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MIDWIFERY, 


2  MR.  Churchill’s  publications. 


MR.  RUTHERFORD  ALCOCK,  K.T.S., 

Deputy  Inspector-General  of  Hospitals,  &c. 

NOTES  ON  THE  MEDICAI.  HISTORY  AND  STATISTICS  OE 

THE  BRITISH  LEGION  OP  SPAIN;  comprising  the  Results  of  Gun-shot 
Wounds,  in  Relation  to  important  Questions  in  Surgery.  8vo,  5s. 

DR.  ALLNATT. 

TIC-DOULOUEEUX ;  OR,  NEURALGIA  FACIALIS,  AND  OTHER 

NERVOUS  AFFECTIONS;  their  Seat,  Nature,  and  Cause.  With  Cases 
illustrating  successful  Methods  of  Treatment.  8vo,  cloth,  5s. 

DR.  ARNOLD, 

Fellow  of  the  Royal  College  of  Physieians,  Edinburgh,  Ac.,  &c. 

A  PRACTICAL  TREATISE  ON  THE  BILIOUS  REMITTENT 

FEVER  ;  with  Remarks  on  the  Connexion  of  Diseases  with  the  Changes  of  the 
Atmosphere  upon  Epidemics;  Medical  Topography,  &c.  8vo,  cloth,  10s. 

DR.  .TAMES  ARNOTT, 

Member  of  the  Royal  College  of  Surgeons. 

PEACTICAL  ILLUSTEATIONS  OF  THE  TEEATMENT  OF  Ob¬ 
structions  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.  8vo,  boards,  3s. 

“The  work  contains  numerous  illustrations  of  the  application  and  results  of  this  mode  of 
treatment,  in  which  the  dilating  process  was  not  merely  contined  to  the  urethra,  but  was  also 
extended  to  contractions  ol  the  rectum.  .  .  The  volume  abounds  in  sound  sense  and  excellent 

practical  information,  and  deserves  to  be  read  attentively,  as  well  as  to  occupy  a  place  in  the 
library  of  every  practical  surgeon.” — Lancet. 

MR.  ATKINSON, 

Late  Senior  Surgeon  to  the  York  County  Hospital,  and  Vice-President  of  the  Yorkshire 

Philosophical  Society. 

MEDICAL  BIBLIOGRAPHY.  Vol  I.  Royal  Sro.  16s. 

“AVe  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German 
research  of  a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of 
Domocritus, — the  learning  of  Burton  with  the  wit  of  Pindar.” — Dr.  Johnson's  Review. 

DR.  B  I  LL  A  RD. 

ATEEATISE  ON  THE  DISEASES  OF  INFANTS; 

Translated  from  the  Third  French  Edition,  with  Notes,  by  JAMES  STEWART, 
M.D.  8vo,  cloth,  14s. 

“  M.  Billard  held  a  very  important  station  at  the  Ilopital  des  Enfans,  and  there  he  laboured 
with  almost  unrivalled  industry  and  talent  to  shed  new  light  upon  the  general  pathology  and 
treatment  of  infantile  diseases.  The  M'ork  is  decidedly  a  very  valuable  contribution  to  our  knowledge. 
The  translator  has  performed  his  task  in  a  very  correct  and  creditable  manner,  and  his  Appendix 
forms  a  very  important  addition.”' — British  and  Foreign  Medical  Review. 

MR.  DELABERE  BLAINE. 

OUTLINES  OF  THE  VETERINARY  ART;  OR,  A  TREATISE 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREAT- 
MENT  OF  THE  DISEASES  OF  THE  HORSE,  and  subordinately  of  those 
of  Neat  Cattle  and  Sheep.  Illustrated  by  Plates.  The  fifth  edition,  revised 
throughout.  8vo.,  cloth,  21s. 


MR.  Churchill’s  publications.  3 


DR.  GOLDING  BIRD,  F.L.S.,  F.G  S., 

Lecturer  on  Natural  Philosophy,  at  Guy’s  Hospital. 

Elements  of  NAIUEAL  philosophy  :  being  an  Experimental 

Introduction  to  the  Study  of  tlie  Physical  Sciences.  Illustrated  with  Two  Hun¬ 
dred  and  Thirty  Wood-cuts.  8vo,  cloth,  P2s. 

“  By  the  appearance  of  Dr.  Bird’s  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in  very 
simple  language,  and  illustrated  by  numerous  wood-cuts.” — Medical  Gazette. 

DR.  BRADY, 

Fellow  and  Professor  of  Medical  Jurisprudence  in  the  King  and  Queen’s  College  of  Physicians, 

in  Ireland. 

FOUENET  OX  AUSCULTATIOX,  AND  ON  THE  DIAGNOSIS, 

CURABILITY  AND  TREATMENT  OF  THE  FIRST  STAGE  OF 
CONSUMPTION.  Translated  from  the  French.  Part  I.  8vo,  7s. 

DR.  CARPENTER, 

Lecturer  on  Phj^siology  in  the  Bristol  Medical  School. 

PEINCITLES  OF  HUMAN  PHYSIOLOHY :  with  their  chief  appli¬ 
cations  to  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  With  nu¬ 
merous  Illustrations  on  Steel  and  Wood.  One  volume,  8vo,  cloth,  20s. 

“  A  work  admirably  calculated  not  only  to  guide  and  direct  the  student  of  Physiology,  but 
from  the  agreeable  mode  in  which  old  facts  are  presented,  and  new  ones  opened  up,  also  to  afford 
pleasure  and  instruction  to  the  deeply  learned  in  this  branch  of  medical  science.  .  .  .  The  style  is 
everywhere  easy,  perspicuous,  and  appropriate  to  the  subjects.  The  numerous  woodcuts  and  steel 
engravings,  with  which  the  descriptions  are  illustrated,  are  judiciously  selected  and  excellently 
executed.  The  whole  work  reflects  the  highest  honour  upon  the  talents,  knowledge,  and  judgment 
of  the  Author.” — British  and  Foreign  Medical  Review. 

BY  THE  SAME  AUTHOR, 

PPJNCIPLES  OF  GENEEAL  AND  COMPAEATIVE  PHYSIO- 

LOGY  ;  intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as 
a  Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with 
numerous  Figures  on  Copper  and  Wood.  The  Second  Edition,  with  important 
additions.  8vo,  cloth,  18s. 

“  I  recommend  to  your  perusal  a  work  recently  publi.shed  by  Dr.  Carpenter.  It  has  this  ad¬ 
vantage,  it  is  very  much  up  to  the  present  state  of  knowledge  on  this  subject.  It  is  written  in  a 
clear  style,  and  is  well  illustrated.” — Professor  Sharpey’s  Introductory  Lecture. 

“  Iii  Yr.  Carpenter’s  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished 
by  comparative  anatomy  to  our  knowdedge  of  the  nervous  system,  as  well  as  to  the  more  general 
principles  of  life  and  organisation.” — Vr.  Holland's  Medical  Notes  and  Reflections. 

“  See  Dr.  Carpenter’s  ‘  Principles  of  General  and  Comparative  Physiology, — a  work  which 
makes  me  proud  to  think  he  was  once  my  pupil.” — Dr.  Elliotson’s  Physiology. 

MR.  COOPER, 

Professor  of  Surgery  in  the  University  of  London. 

THE  FIEST  LINES  OF  THE  PEACTICE  OF  SUEGEEY;  de- 

signed  as  an  introduction  for  Students,  and  a  concise  Book  of  Reference  for 
Practitioners.  Sixth  edition,  considerably  improved.  8vo,  cloth,  18s. 

BY  THE  SAME  AUTHOR. 

A  DICTIONAEY  OF  PEACTICAL  SUEGEEY ;  comprehending  all 

the  most  interesting  improvements,  from  the  earliest  times  down  to  the  present 
period,  &c.  Seventh  edition.  One  very  thick  8vo  vol.  £1.  10s. 

SIR  ALEXANDER  CRICHTON,  F.R.S. 

K.  St.  V.  and  St.  Anne, 

Physician  to  the  Emperor  of  Russia,  and  to  his  Royal  Highness  the  Duke  of  Cambridge. 

COMMENTAEIES  ON  PATHOLOGY,  AND  ON  USEFUL  AS  WELL 

AS  ON  DANGEROUS  INNOVATIONS  IN  PRACTICAL  MEDICINE. 
8vo,  cloth,  9s. 


SIR  A  S  T  L  E  Y  COOPER,  BAR  T.,  F.  R.  S. 

A  TREATISE  ON  DISLOCATIONS  AND  ERACTURES  OF  THE 

JOINTS.  8vo,  cloth,  20s. 

Sir  Astley  Cooper  left  very  considerable  additions  in  MS.  for  the  express  purpose 
of  being  introduced  into  this  Edition.  The  whole  of  the  Plates  have  been  redrawn, 
engraved  on  Wood,  and  printed  with  the  Text.  No  expense  has  been  spared  in  its 
typographical  execution  ;  and  it  is  published  at  a  price  to  make  it  available  to  every 
member  of  the  profession. 

Edited  by  BRANSBY  COOPER,  ESQ.,  F.R.S. 

BY  THE  SAME  AUTHOR, 

015SERVATT0NS  ON  THE  STRUCTURE  AND  DISEASES  OF 

THE  TESTIS.  Illustrated  with  Twent3'’-four  highly-finished  coloured  Plates. 
Second  Edition.  Royal  4to,  cloth,  31.  3s. 

Edited  by  BRANSBY  B.  COOPER,  F.R.S.,  Surgeon  to  Guy’s  Hospital. 

MR.  CURTIS. 

ON  THE  I'RE.SERVATION  OF  Hl-IALTH :  with  Remarks  on 

Air,  Diet,  Exercise,  Regimen,  Bathing,  &c. — Suggested  improvements  in  the 
Metropolis — The  Metropolitan  Spas  and  Baths — Fritish  and  Continental  Spas 
and  Watering-places;  including  Lucca,  Pfeflers,  and  those  of  the  Pyrenees.  In¬ 
tended  as  a  Guide  to  the  Invalid,  the  Tourist,  and  those  in  search  of  Health 
and  Recreation.  Fourth  edition,  considerably  enlarged  and  improved,  cloth,  Gs.  6d. 


SIR  ALEXANDER  DOWNIE,  M.D. 

Physician  to  Her  Majesty’s  Legation  at  Frankfort,  &c 

A  TRACTTCAT,  TRl'iA'JTSE  ON  THE  EFFICACV  OF  MINERAI, 

WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illiistiated  by 
Cases.  With  an  Analysis  of  the  most  reputed  Spas  of  Germany.  24mo,  cloth,  Gs. 


MR.  DRUITT. 

THFi  SURGEON’S  VADE-MECUM ;  with  Fifty  Wood  Engravings. 

Second  edition.  Fcap.  8vo,  cloth,  10s.  Gd. 

“  This  work  is  a  faithful  codification  of  the  opinions  and  practice  of  Hunter,  Pott,  B.  Gooch, 
Abernethy,  the  Bells,  Physick,  Dupuytren,  Ilennen,  Macarthey,  Larrey,  the  Coopers,  Scarpa, 
Lawrence,  Liston,  Guthrie,  Mayo,  Brodie,  Carmichael,  Warren,  Wardrop,  Key,  Travers,  Dudley, 
Buschet,  Tyrell,  Green,  Dieffenhach,  Civiale,  Leroy,  Arnott,  Barton,  Ricord,  Colles,  Stanley, 
and  most  of  the  other  distinguished  surgeons  who  have  flourished  since  the  commencement  of 
the  Hunterian  epoch.  Without  any  of  the  adventitious  aids  to  which  most  publications  of  the 
present  day  owe  their  success — the  previous  heralding,  and  subsequently  puffing  which  are  usually 
in  requisition  at  a  literary  debut — without  the  prestige  of  rank  or  official  distinction  on  the  part 
of  its  author,  the  ‘  Vade  Mecum’  has  secured  an  extraordinary  popularity  in  Great  Britain,  and 
the  most  fiattering  commendations  of  medical  cvii\Q.s.’'— American  Journal  of  the  Medical  Sciences. 

“ . But  while  Ave  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants 

of  the  student,  we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner, 
as  fulfilling  the  intention  of  the  author,  in  being  ‘  a  short,  but  complete  account  of  modern 
surgery;’  containing  everything  that  is  essential  to  the  right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  highest  authorities  as  to  the  best  rules  of  practice.” — Lancet. 


MR.  JOHN  E.  ERICHSEN, 

Fellow  of  the  Ro3’al  Medico- Chirurgical  Society. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SCALP, 

being  an  Attempt  to  Simplify  the  Diagnosis  and  Treatment  of  that  Class  of 
Affections.  With  Six  Plates,  dratvn  and  coloured  from  Nature.  8vo,  cloth,  10s.  Gd. 


D  R.  E  V  A  N  S. 


A  CLINICAL  TEEATI81^]  ON  THE  ENDEMIC  EEVEPtS  OF  THE 

WEST  INDIES,  intended  as  a  guide  for  the  Young  Practitioner  in  those 


Countries.  8vo,  cloth,  9s. 


^ 


DR 


WILLIAM  FARR. 

A  MEDICAL  GUIDE  TO  NICE ;  containing  every  information  ne¬ 

cessary  to  the  Invalid  and  Resident  Stranger.  Post  8vo,  cloth,  5s.  6d. 


DR.  GREGORY, 

Physician  to  the  Fever  Hospital. 

ELEMENTS  OF  THE  THEOEY  AND  PEACTICE  OF  MEDICINE ; 

Fifth  Edition,  8vo,  cloth,  1 6s. 


designed  for  the  Use  of  Students. 


DR.  GUY, 

Physician  to  King’s  College  Hospital. 

HOOPEE’S  PHYSICIAN'S  VADE  MECUM ;  OE,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  edition,  con- 
siderably  enlarged,  and  re-written.  Fcap.  8vo,  cloth,  10s. 


DR.  GULLY. 


THE  SBIPLE  TREATMENT  OE  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo,  cloth,  4s.  6d. 


AIR.  HARRISON. 

DEFOEMITIES  OF  THE  SPINE  AND  CHEST,  successfully  treated 

by  Exercise  alone ;  and  without  Extension,  Pressure,  or  Division  of  Aluscles. 
Illustrated  with  Twenty-eight  Plates,  8 vo,  cloth,  8s. 


DR.  J.  C.  AUGUST  FRANZ,  M.D. 

THE  ElE  :  a  Treatise  on  the  Art  of  Preserving  this  Organ  in  a 

Healthy  Condition,  and  of  Improving  the  Sight;  to  which  is  prefixed  A  VIEW 
OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  EYE.  With  plates, 
post  8vo,  7s.  6d, 


AIR.  FERGUSSON, 

Professor  of  Surgery  in  King’s  College,  London. 

A  SYSTEM  OF  PEACTICAIj  SUBGEEY;  illustrated  with  220 

Wood-Cuts.  Fcap.  8 VO,  cloth.  Just  Ready ^ 

AI  R.  G  R  A  Y. 

A  SUPPLEMENT  TO  THE  PHxiEMACOPlEIA ;  being  a  Treatise 

on  Pharmacology  in  general :  including  not  only  the  Drugs  and  Compounds 
which  are  used  by  Practitioners  in  Aledicine,  but  also  most  of  those  which  are 
used  in  the  Chemical  Arts,  or  which  undergo  Chemical  Preparations.  Sixth 
edition.  8vo,  14s. 


() 


MR.  CHURCHILL  S  PUBLICATIONS. 


DR.  HENNEN,  F.R.S., 

Inspector  of  Military  Hospitals. 

ITJNCIPLES  OF  MILITARV  SURGERY;  Third  Edition,  Edited 

by  his  Son,  DR.  JOHN  HENNEN.  8vo,  boards,  16s. 

“  The  value  of  Ur.  Ilennen’s  Avork  is  too  Avell  appreciated  to  need  any  praise  of  ours.  We  are 
only  re<;uired,  then,  to  bring  the  third  edition  before  the  notice  of  our  readers ;  and  having  done 
this,  we  shall  merely  add,  that  no  military  surgeon  ought  to  be  without  it.” — Medical  Gazette. 

DR.  HOPE,  F.R.S., 

Late  Physician  to  St.  George’s  Hospital. 

A  TREATISE  ON  THE  DISEASES  OF  THE  HEART  AND  GREAT 

VESSELS,  and  on  the  Affections  which  may  be  mistaken  for  them.  Third 
edition,  with  Plates,  8vo,  cloth,  18s. 

“When  his  gi’eat  work  on  ‘Diseases  of  the  Heart ’was  first  published,  the  whole  profe.ssion 
united  in  commendation  of  its  excellence ;  and  in  the  enlarged  and  improved  form  in  Avhich  the 
author  was  fortunately  enabled  to  reproduce  it  in  a  third  edition,  it  is  noAv  universally  acknow¬ 
ledged  to  be  the  best  book  on  the  subject  in  any  language.” — British  and  Foreign  Medical  Review. 

DR.  JOHNSTONE, 

Physician  to  the  General  Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 

Royal  School  of  Medicine,  Birmingham. 

A  DISCOUESE  ON  THE  PHENOMENA  OF  SENSATION,  AS 

CONNECTED  WITH  THE  MENTAL,  PFIYSICAL,  AND  INSTINC¬ 
TIVE  FACULTIES  OF  MAN.  8vo,  cloth,  8s. 

“This  volume  contains  a  good  resumd  of  the  labours  of  different  physiologists;  it  e.xhibits 
careful  and  extensive  reading,  and  a  just  and  candid  appreciation  of  the  labours  of  other  men. 
The  student  of  the  nervous  system  will  derive  benefit  from  the  perusal  of  this  Avork.” — Dublin 
Journal  of  Medical  Science. 

MR.  JUKES. 

Surgeon  to  the  General  Hospital,  Birmingham. 

A  CASE  OF  CARCINOMATOUS  STRICTURE  OF  THE  REG- 

TUM  ',  in  which  the  Descending  Colon  was  opened  in  the  Loin.  4to.  Avith  Four 
Plates,  3s. 

DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A  COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY ; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  NeAV  French,  Ame¬ 
rican,  and  Indian  Medicines ;  and  also  comprising  a  Summary  of  Practical 
Toxicology.  One  neat  pocket  volume,  5s.  cloth. 

“  Dr.  Lane’s  volume  is  on  the  same  general  plan  as  Dr.  Thompson’s  long  known  Conspectus; 
but  it  is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  care¬ 
fully  compiled,  is  Avell  suited  for  its  purpose,  and  cannot  fail  to  be  useful.” — British  and  Foreign 
Medical  Review. 


MR.  LANGSTAFF. 

CATALOGUE  OF  THE  PREPARATIONS  ILLUSTRATIVE  OF 

NORMAL,  ABNORMAL,  AND  JIORBID  STRUCTURE,  Human  and 
Comparative,  constituting  his  MUSEUM,  with  their  History.  8vo.  lOs. 


DR.  LEE,  F.R.  S. 

Lecturer  on  MidAvifery  at  St.  George’s  Hospital. 

CLINIC iVL  MIDMIEEEl  ;  with  the  Histories  of  Four  Hundred  Cases 

of  Difficult  Labour.  Fcap.  8vo,  cloth.  Just  Ready. 


MR.  Churchill’s  publications. 


MR.  LAWRENCE,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

A  TBEATISE  ON  EUPTUEES.  The  Fifth  Edition,  considerably 

enlarged,  8vo,  cloth,  16s. 

“  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the 
anatomy  of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  which  renders  his  book 
peculiarly  useful  to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the 
surgical  practitioner.  As  a  treatise  on  hernia,  presenting  a  complete  view  of  the  literature  of  the 
subject,  it  stands  in  the  first  rank.’’ — Edinburgh  Medical  and  Surgical  Journal. 

MR.  EDWIN  LEE.  M.R.C.S., 

Corresponding  Member  of  the  Medicjil  and  Chirurgical  Societies  of  Paris,  Berlin,  Florence, 

Naples,  &c.  &c. 

ON  STAffilEEING  AND  SQUINTING,  AND  ON  THE  METHODS 

FOR  THEIR  REMOVAL.  8vo,  boards,  3s. 

M  R.  n  N  T  O  T  T. 

THE  STEUCTUEE,  ECONOMY,  AND  PATHOLOGY  OE  THE 

HUMAN  TEETH,  with  concise  Descriptions  of  the  best  Modes  of  Surgical 
Treatment.  AVith  Forty  Illustrations.  24mo,  cloth,  5s. 

MR.  LISTON,  F.  R.  S., 

Surgeon  to  the  North  London  Hospital. 

PEACTICAL  OE  OPEEATIYE  SUEGEEY. 

The  Third  Edition,  8vo,  cloth,  22s. 

This  edition  has  been  carefully  revised  throughout  by  the  Author,  is  illustrated 
with  additional  wood-cuts,  and  contains  much  important  new  matter. 

MR.  EDWARD  F.  LONSDALE,  M.R.C.S. 

A  PEACTICAL  TEEATISE  ON  FEACTDEES.  Illustrated  with 

Sixty  Woodcuts,  8vo,  boards,  16s. 

DR.  M  A  C  R  E  I  G  H  T. 

A  MANUAL  OF  BEITISH  BOTANY ;  with  a  Series  of  Analytical 

Tables  for  the  assistance  of  the  Student  in  the  Examination  of  the  Plants  indi¬ 
genous  to,  or  commonly  cultivated  in.  Great  Britain.  Small  8vo,  cloth,  7s.  6d. 

“  There  is  a  prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket 
volume.” — Medico-Chirurgical  Review. 

DR.  M  A  C  K  N  E  S  S, 

Physician  to  the  Hastings  Dispensary. 

HASTINGS,  CONSIDEEED  AS  A  EESOET  FOE  INVALIDS, 

with  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing 
its  suitability  in  Pulmonary  and  other  Diseases ;  also.  Directions  for  the  choice 
of  a  Residence,  and.  Flints  as  to  Diet,  Regimen,  Bathing,  &c.  8vo,  cloth,  4s. 


DR.  MERRIMAN,  F.L.S. 

A  SYNOPSIS  OF  THE  VAEIOUS  KINDS  OF  DIFFICULT  PAE- 

^TURITION,  with  Practical  Remarks  on  the  Management  of  Labours.  Fifth 
edition,  with  additions.  Plates.  8vo,  1 2s. 

“  The  merits  of  this  work  are  already  too  well-known,  and  too  highly  appreciated  by  the  pro¬ 
fession,  to  require  that  we  should  express,  at  any  great  length,  the  high  opinion  we  entertain  of 
what  is  universally  regarded  as  one  of  the  very  best  practical  books  of  reference  in  our  language. 
— Dublin  Medical  Joihrnal. 
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DR.  M  I  L  L  I  N  G  E  N, 

Lato  Resident  Physician  of  the  Middlesex  Pauper  Lunatic  Asylum  at  Ilanwell. 

APHOlllSMS  ON  THE  TREATMENT  &  MANAGEMENT  OE  THE 

INSANE.  18mo,  cloth,  4s.  Gd. 

“  Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade  mecum 
as  the  best  thing  of  the  kind  we  ever  perused.” — Dr.  Johnson’s  Jieview. 

MR.  N  A  S  M  Y  T  H,  F.  L.  S.,  F.  G.  S., 

Member  of  the  Royal  College  of  Surgeons,  &c. 

EESEATICHES  ON  THE  HEVELOPEMENT,  STRUCTUEE,  AND 

DISEASES  OF  THE  TEETH.  With  Plates,  8vo,  cloth,  10s.  Cd. 

“  Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the 
teeth,  and  so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification 
of  the  different  members  of  the  animal  kingdom,  that  a  new  work  on  the  subject  was  imperatively 
called  for,  and  the  demand  could  not  liave  been  more  efficiently  responded  to  than  it  is  by  Mr. 
Nasmyth  in  the  work  before  us.” — Lancet. 

BY  THE  SAME  AUTHOR, 

THREE  MEMOIRS  ON  THE  HEVELOPEMENT  k  STRUCTURE 

OF  THE  TEETH  AND  EPITHELIUM.  With  Plates.  Second  Edition. 
8vo,  cloth,  6s. 

M  R.  N  U  N  N  E  L  E  Y, 

Lecturer  on  Anatomy  and  Physiology  in  the  Leeds  School  of  Medicine. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  &  TREATMENT  OF 

ERYSIPELAS.  8vo,  cloth,  1  Os.  6d. 


MR.  LANGSTON  PARKER, 

Lecturer  on  Anatomy  In  the  Birmingham  Royal  School  of  Medicine,  and  Surgeon  to  Queen’s 

Hospital. 

THE  MODERN  TREATMENT  OF  SYPHILPITC  DISEASES 

both  Primary  and  Secondary  ;  comprehending  an  account  of  improved  Modes 
of  Practice  adopted  in  the  British  and  Foreign  Hospitals,  with  numerous 
Formulae  for  the  Administration  of  many  new  Remedies.  12mo,  cloth,  5s. 

“  It  abounds  in  useful  and  interesting  information.” — Lancet. 


DR.  RAMSBOTHAM, 

I^ite  Lecturer  on  Alidwifery  at  the  London  Hospital;  Consulting  Physician  to  the  Royal 

Maternity  Charity,  &c.  &e. 

PRACTICAL  OBSIHIVATIONS  ON  MIDWIFERY,  with  a  Selection 

of  Cases  in  illustration.  Second  edition.  8vo.  Just  Ready. 


DR.  P  R  O  U  T,  F.  R.  S. 

ON  THE  NATURE  AND  TREATMENT  OE  STOMACH  AND 

URINARY  DISEASES;  being  an  Inquiry  into  the  Connexion  of  Diabetes, 
Calculus,  and  other  Aftections  of  the  Kidney  and  Bladder,  with  Indigestion. 
Third  edition,  with  Six  Engravings,  8vo,  cloth,  20s. 

“  Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to 
sec  the  announcement  of  the  third  edition  so  much  enlarged  as  to  be  almost  a  new  work.  .  . 

This  table  of  contents  will  show  the  great  extent  of  our  author’s  inquiries,  and  we  need  hardly 
assure  our  readers  that  the  subjects  are  treated  with  consummate  ability.” — Dublin  Journal  of 
Medical  Science. 
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DR.  FRANCIS  H.  RAMSBOTH  AM, 

Physician  to  the  Royal  Maternity  Charity,  and  Lecturer  on  Midwifery  at  the  London  Hospital,  &c. 

THE  PEINCIPLES  AND  PEACTICE  OF  OBSTETEIC  MEDI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF 
PARTURITION.  Illustrated  with  Eighty-four  Plates  on  Steel,  and  Twenty 
on  Wood  ;  forming  one  handsome  thick  octavo  volume,  cloth,  22s. 

“  This  is  one  of  the  most  beautiful  works  which  have  lately  issued  from  the  medical  press  ;  and 
is  alike  creditable  to  the  talents  of  the  Author  and  the  enterprise  of  the  Publisher.  It  is  a  good 
and  thoroughly  practical  treatise ;  the  different  subjects  are  laid  down  in  a  clear  and  perspicuous 
form,  and  whatever  is  of  importance  is  illustrated  by  first-rate  engravings.  A  remarkable  feature 
of  this  work,  which  ought  to  be  mentioned,  is  its  extraordinary  cheapness.  As  a  work  conveying 
good,  sound,  practical  precepts,  and  clearly  demonstrating  the  doctrines  of  obstetrical  science, 
we  can  confidently  recommend  it  either  to  the  student  or  practitioner.” — Edinburgh  Journal  of 
Medical  Science. 

“  Dr.  Ramsbotham  has  treated  the  subject  in  a  manner  worthy  of  the  reputation  he  possesses, 
and  has  succeeded  in  forming  a  book  of  reference  for  practitioners,  and  a  solid  and  easy  guide  for 
Students.  Looking  at  the  contents  of  the  volume,  and  its  remarkably  low  price,  we  have  no 
hesitation  in  saying  that  it  has  no  parallel  in  the  history  of  publishing.” — Provincial  Medical  and 
Surgical  Journal. 

“  It  is  the  book  on  Midwifery  for  students  ;  clear,  but  not  too  minute  in  its  details,  and  sound 
in  its  practical  instructions.  It  is  so  completely  illustrated  by  plates  (admirably  chosen  and 
executed)  that  the  student  must  be  stupid  indeed  who  does  not  understand  the  details  of  this 
branch  of  the  science,  so  far  at  least  as  description  can  make  them  intelligible.” — Dublin  Journal 
of  Medical  Science. 

“  The  work  has  only  to  be  known  to  make  the  demand  for  it  very  extensive.” — Medical  Gazette. 

“  We  strongly  recommend  this  work.” — Lancet. 

“  We  can  speak  very  favourably  both  of  the  letter-press  and  of  the  plates,  and  as  a  large  sale 
can  only  remunerate  the  Publisher,  we  wish  him  that  large  sale  which  he  deserves.” — Dr.  John¬ 
son's  Review. 

“  We  strongly  recommend  the  work  of  Dr.  Ramsbotham  to  all  our  obstetrical  readers,  especially 
to  those  who  are  entering  upon  practice.  It  is  not  only  one  of  the  cheapest,  but  one  of  the  most 
beautiful  works  in  Midwifery.” — British  and  Foreign  Medical  Rcvieiv. 

“  AVe  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession  one  of  the  eheapest 
and  most  elegant  productions  of  the  medical  press  of  the  present  day.  The  text  is  written  in  a 
clear,  concise,  and  simple  style.” — Dublin  Medical  Press. 


P.  R  A  Y  E  R,  D.  M.  P. 

A  TEEATISE  ON  DISEASES  OF  THE  SKIN.  Translated  from 

the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  M.R.C.S.  8vo,  12s. 

“  AVe  can  recommend  the  present  translation  of  Rayer’s  Treatise  as  an  excellent  companion  at 
the  bedside  of  the  patient.” — Lancet. 


DR.  JAMES  REID. 

A  MANUAL  OE  PEACTIGAL  MIDWIEEEl.  Intended  chieflv  as 

_  V 

a  book  of  reference  for  Students  and  Medical  Practitioners.  With  Engravings  on 
Wood.  24mo,  cloth,  5s.  6d. 

“  The  relative  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  thebook  is  thus  I 
particularly  well  calculated  to  effect  the  objects  of  such  a  work.” — Lancet. 


DR.  EVANS  RIADORE,  F.L.S. 

ON  SPINxlL  lEEITATlON,  the  Source  of  Nervousness,  Indigestion, 

and  Functional  Derangements  of  the  Principal  Organs  of  the  Body  ;  with  Cases 
illustrating  the  most  successful  Mode  of  Treatment.  Post  8vo,  cloth,  5s.  6d. 

M  R.  ROBINSON. 

AN  INQUIEY  INTO  THE  NATUEE  AND  PATHOLOGY  OF 

GRANULAR  DISEASE  OF  THE  KIDNEY,  and  its  Mode  of  Action  in 
producing  Albuminous  Urine,  8vo.  3s.  Gd. 
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DR.  R  O  E, 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  Westminster  Hospital. 

A  TKEATlSfi  ON  THE  NATUEE  AND  TEEATMENT  OF  HOOPING- 


COUGH,  and  its  COMPLICATIONS.  8vo,  cloth,  8s. 

“  The  present  volume  is  a  well-timed  and  valuable  addition  to  the  literature  of  juvenile  disease, 
and  is  highly  creditable  to  its  author  as  a  practical  physician.” — Medical  Gazette. 


D  R.  RYAN, 

Member  of  the  Royal  College  of  Physicians. 

THE  UNIVEESAL  PHAEMACOEfflIA ;  OE,  A  PEACTICAL  FOE- 

MULARY  of  HOSPITALS,  both  BRITISH  and  FOREIGN.  Third  edition. 

considerably  enlarged.  32rao.  cloth,  5s.  6d. 

“  This  work  is  a  conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and 
surgeons  throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pharma¬ 
copoeias,  with  the  doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the 
economy,  the  various  modes  of  administering  them,  and  the  principles  on  which  they  are  com¬ 
pounded.” 

“  A  vast  mass  of  information  in  this  little  work.” — Dr.  Johnson's  Review. 


DR.  ROWE,  M.D,  F.S.A., 

Of  the  Royal  College  of  Physicians,  &c. 

PEACTICAL  OBSEEVATTONS  ON  NEEVOUS  DISEASES  OEI- 

GINATING  FROM  MORBID  DERANGEMENT  OF  THE  LIVER, 

STOMACH,  &c.,  and  occasioning  Low  Spirits  and  Indigestion.  With  Cases 
illustrating  the  most  successful  Mode  of  Treatment.  Fifth  edition,  8vo,  5s.  6d. 

MR.  SAVORY, 

Member  of  the  Society  of  Apothecaries,  and  Fellow  of  the  Aledico-Botanical  Society  of  London. 

A  COMPANION  TO  THE  MEDICINE  CHEST,  AND  COMPEN- 

DIUM  OF  DOMESTIC  MEDICINE;  comprising  plain  Directio'  s  for  the 
employment  of  Medicines,  with  their  Properties  and  Doses  ;  and  brief  Descrip¬ 
tions  of  the  Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental 
to  Infants  and  Children  :  with  a  Selection  of  the  most  efficacious  Prescriptions. 
Intended  as  a  source  of  easy  Reference  for  Clergymen,  and  for  Families  residing 
at  a  distance  from  professional  assistance.  Second  Edition,  I2mo,  cloth,  5s. 

MR.  SHARP,  F.RS.  F.G.S., 

Senior  Surgeon  to  the  Bradford  Infirmary. 

PEACTICAL  OBSEEVATTONS  ON  INJDEIES  OF  THE  HEiiD. 

8vo,  cloth,  7s. 

MR.  S  H  A  W,  M.R.S.C., 

Assistant- Apothecary  to  St.  Bartholomew’s  Hospital. 

THE  MEDICAL  EEAIEMBEANCEE ;  OE,  PEACTICAL  POCKET 

GUIDE :  conciselypointing  out  the  Treatment  to  be  adoptedin  the  First  Moments 
of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and  other  Accidents. 
32rao,  cloth,  2s.  Gd. 

This  pocket  volume  will  be  found  a  safe  practical  guide  in  all  cases  of  sudden 
emergency,  presenting  at  a  glance  the  most  appropriate  remedy. 

DR.  S  H  A  P  T  E  R, 

Physician  to  the  Exeter  Dispen.sary,  &c. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEVON,  AND  ITS  INFLU- 

ENCE  UPON  HEALTH ;  with  Short  Accounts  of  Exeter,  Torquay, 
Teignmouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a  Map,  geolo¬ 
gically  coloured.  Post  8vo,  cloth,  7s.  Gd. 


1 

I 


MR.  Churchill’s  publications.  11 


M  R.  S  K  E  Y,  F.R.S., 

Consulting  Surgeon  to  the  Charter-House,  and  Assistant  Surgeon  to  St.  Bartholomew’s 

Hospital,  &;c. 

A  rilACTIOAL  TREATISE  ON  THE  VENEREAL  DISExiSE. 

With  Coloured  Plates.  12mo.  cloth,  4s.  6d. 

“  Mr.  Skey’s  work  is  cleverly  written,  and  contains  a  store  of  useful  information  upon  the  sub¬ 
ject,  well  deserving  the  attentive  perusal  of  our  readers.” — Lancet. 


MR.  SNELL,  M.R.C.S. 

A  PRACTICAL  GUIDE  TO  OPERATIONS  ON  THE  TEETH. 

With  Plates.  8vo,  cloth,  Ss. 

“  Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell’s  essay 
treats,  will  lind  useful  instructions  on  the  mode  of  extracting  teeth,”  &:c. — Medical  Gazette. 

MR.  STAFFORD, 

Surgeon  to  the  St.  Marylebone  Infirmary. 

THE  TREATMENT  OF  SOME  AFFECTIONS  OF  THE  PROSTATE 

GLAND.  With  Plate,  8vo,  5s. 

“We  have  read  Mr.  Stafford’s  work  with  considerable  interest:  the  great  frequency  of  such 
diseases,  their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to 
improve  their  treatment  worthy  of  encouragement,  and  entitle  the  practitioner  who,  with  a  view 
to  such  improvement,  ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration, 
our  cordial  thanks,  and  sincere  gratulations  on  his  success.” — Medical  Gazette. 

DR.  STEGGALL, 

Licentiate  of  the  Royal  College  of  Physicians. 

FOR  MEDICAL  AND  SURGICAL  EXAMINATION- 

A  MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING  FOR 

EXAMINATION  AT  APOTHECARIES’  HALL.  Ninth  Edition.  12mo, 
cloth,  8s.  -dd. 

A  MANUAL  FOE  THE  COLLEGE  OF  SURGEONS :  intended 

for  the  Use  of  Candidates  for  Examination,  and  Practitioners.  By  JOHN 
STEGGALL,  M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  volume,  ]2mo, 
cloth,  12s.  6d. 

III. 

GREGORY’S  CONSPECTUS  MEDICINL  THEORETIC^;.  The 

First  Part,  containing  the  Original  Text,  with  an  Ordo  Verborum  and  Literal 
Translation.  12mo,  cloth,  10s. 

IV. 

THE  EIEST  FOUE  BOOKS  OF  CELSUS.  Containing  the  Text, 

Ordo  Verborum,  and  Translation.  12mo,  cloth,  8s. 

***  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Exami¬ 
nation  at  Apothecaries’  Hall. 

V. 

A  new,  correct,  and  complete  Edition  of 

CELSUS  DE  RE  MEDICA,  E  RECENSIONE  LEONARDI 

TARGxE.  12mo,  cloth,  7s. 

VI. 

THE  ELEMENTS  OF  BOTANY.  Designed  for  the  nse  of 

Medical  Students.  With  Nine  coloured  Plates.  24mo,  cloth,  6s. 
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]M  R.  S  P  R  A  T  T, 

Surgeon- Accoucheur. 

OBSTETEIC  TxlBLES  ;  comprising  Graphic  Illustrations,  beautifully 

coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dissected 
I’lates  many  Important  Subjects  in  the  Practice  of  Midwifery.  Third  edition. 
2  vols.  4to,  cloth,  £2.  5s. 

JOHN  STEPHENSON,  M.D.,  &  JAMES  MORSS  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY ;  OR,  ILLUSTRATIONS  &  DESCRIPTIONS 

OF  THE  MEDICINAL  PLANTS  op  the  PHARMACOPOSIAS  ;  compris- 
ing  a  popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  PhL-S.,  Professor 
of  Botany  in  King’s  College.  In  three  handsome  royal  8vo  volumes,  illustrated 
by  Two  Hundred  Engravings,  beautifully  drawn  and  coloured  from  nature,  cloth 
lettered.  Six  Guineas. 

“  So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  library.” — 
Dr.  Johnson's  Medico-Chirurgical  Review. 

“  The  work  forms  a  complete  and  valuable  system  of  toxicology  and  materia  medica.  It  will 
prove  a  valuable  addition  to  the  libraries  of  medical  practitioners  and  general  readers.” — Lancet. 

“  The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical.” — Loudon’s 
Gardener's  Magazine. 


UNIFORM  WITH  THE  ABOVE  WORK. 


MEEICAL  ZOOLOGY  AND  MINEEALOGY ;  OE,  ILLUSTEA- 

TIONS  AND  DESCRIPTIONS  OF  THE  ANIMALS  AND  MINERALS 
EMPLOYED  IN  MEDICINE,  AND  OF  THE  PREPARATIONS  DE¬ 
RIVED  FROM  THEM.  Forty-five  coloured  Plates,  royal  8vo,  cloth,  £2.  2s. 


TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND  SUR- 

GICAL  ASSOCIATION.  Volume  X.,  with  Plates,  8vo,  cloth,  ICs.,  contain¬ 
ing  valuable  Communications  on  Medicine  and  Surgery,  Medical  Topography, 
Infirmary  Reports,  and  Medical  Statistics. 

]M  R.  T  U  K  E. 

DR.  JACOBI  ON  THE  CONSTRUCTION  &  MANAGEMENT  OF 

HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With 
Introductory  Observations,  by  SAMUEL  TUKE.  With  Plates.  8vo,  cloth,  9s. 

“  We  have  just  received,  with  very  great  pleasure,  a  translation  of  Dr.  Maximilian  Jacobi’s 
work,  and  we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed  with 
a  rare  practical  knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications  of  the 
same  class.  The  observations  both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest  im¬ 
provements  in  every  institution  for  lunatics  in  the  country.” — Medical  Gazette. 


MR.  TYRRELL, 

Surgeon  to  the  Royal  London  Opthalmic  Hospital ;  Surgeon  to  St.  Thomas’s  Hospital,  &c. 

A  PRACTICAL  WORK  ON  THE  DISEASES  OF  THE  liYE  AND 

THEIR  TREATMENT,  MEDICALLY,  TOPICALLY,  AND  BY  OPE- 
RATION.  With  coloured  Plates,  2  vols.  8vo,  ^1.  lb's. 

“This  work  is  written  in  a  perspicuous  style,  and  abounds  in  practical  information;  we  add 
our  earnest  recommendation  to  our  readers,  to  procure,  and  read  through  the  two  volumes, 
assuring  them  that  they  will  be  richly  repaid  for  their  trouble.  A  series  of  plates,  illustrative  of 
the  various  diseases,  are  given.” — Dublin  Journal  of  Medical  Science. 


MR.  CHURCHILLS  PUBLICATIONS.  13 


MR.  TUSON,  F.R.S.,  F.L.S.,  | 

Surgeon  to  the  Middlesex  Hospital. 

AN  ATOMIC  AI.  DISSECTED  PLATES. 

A  NEW  AND  IMPllOYED  SYSTEM  OE  MYOLOttY.  illustrated 

by  Plates  on  a  peculiar  construction  ;  containing,  and  clearly  demonstrating,  the 
whole  of  the  Muscles  in  the  Human  Body,  in  Layers,  as  they  appear  on  Dissec¬ 
tion.  Second  Edition,  large  folio,  £3.  12s. 

“  This  is  the  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing  layer  after  layer,  the  various 
strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution  highly 
meritorious.” — Medico-Chirurgical  Review. 

BV  THE  SAAIK  AUTHOR, 
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P  R  E  F  A  C  E. 


In  offering  to  the  Medical  Public  a  second  edition  of  iny 
Practical  Ohservations  on  Midwifery^  I  propose  to  condense 
the  contents  of  the  two  parts  of  the  first  edition  into  one 
moderate  sized  volume,  partly  by  a  diminution  in  the  size 
of  the  type,  and  partly  by  the  introduction  of  fewer  cases. 
And  I  indulge  the  hope,  that  the  work  will  contain  such 
practical  remarks  upon  the  various  cases  which  occasionally 
occur,  derived  from  personal  observation  and  bedside  ex¬ 
perience,  as  may  tend  to  confirm  the  wavering  mind  of  the 
young  practitioner  in  its  judgment  and  subsequent  practice. 

The  discovery  of  the  singular  effects  of  the  ergot  of  rye 
upon  the  gravid  Uterus  has  introduced  a  new  and  powerful 
agent  into  obstetrical  practice.  I  certainly  continued  for  a 
length  of  time  sceptical  as  to  its  active  powers,  but  I  am 
now  ready  to  acknowledge  and  duly  to  appreciate  its  influ¬ 
ence.  Yet  even  now  T  have  my  doubts,  upon  a  general 
principle,  whether  its  introduction  ought  to  be  hailed  as  a 
boon  or  reprobated  as  an  evil.  I  have  long  been  of  opinion 
that  officious  interference  in  the  practice  of  Midwifery  does 
much  mischief,  and  cannot  be  too  much  censured.  The 
mere  possession  of  such  an  agent  may  induce  practitioners 
to  have  more  frequent  recourse  to  its  exhibition  than  is 
absolutely  necessary,  either  with  the  view  of  saving  their 


Vlll 


PREFACE. 


own  time,  or  under  the  more  specious  pretext  of  shortening- 
a  woman’s  sufferings.  But  if  a  labour  be  going  on  safely 
though  slowly,  I  hold  that  a  high  degree  of  responsibility 
attaches  to  any  attempt  to  hasten  its  termination,  since  such 
attempt  may  possibly  implicate  the  mother  or  her  infant  in 
a  state  of  hazard.  And  it  would  be  a  dangerous  axiom  to 
be  established  in  Midwifery,  “  that  because  you  have  the 
means  within  your  power  of  terminating  any  given  case, 
therefore  you  ought  to  take  advantage  of  those  means.” 
The  serious  charge  of  officiousness  as  well  as  the  imputation 
of  neglect  ought  to  be  equally  and  carefully  avoided. 

The  present  work,  like  its  predecessor,  will  not  have  to 
boast  of  any  regular  nosological  arrangement;  it  will  simply  - 
contain  a  history  of  such  facts  as  its  title  announces.  The 
introductory  remarks,  apparently  of  themselves  of  little 
value,  became  necessary  to  the  completion  of  my  plan,  that 
I  might  the  more  perfectly  contrast  the  situation  of  a  woman 
at  the  full  period  of  pregnancy,  with  that  of  the  same 
woman  after  the  completion  of  the  act  of  labour.  By  this 
contrast  will  be  determined  and  appreciated  the  value  and 
importance  of  those  changes  which  are  effected  by  natural 
agencies  under  that  act.  I  am  the  more  anxious  to  draw 
the  reader’s  attention  to  these  points,  because  it  has  ever 
appeared  to  me  to  be  too  much  the  custom  with  practi¬ 
tioners  in  midwifery  to  consider  the  mechanical  expulsion, 
or  extraction  of  the  uterine  contents,  as  the  principal,  if  not 
the  sole  object  of  professional  duty ;  to  the  neglect,  if  not 
to  the  exclusion  of  a  due  attention  to  the  changes  above 
hinted  at,  and  which  are  of  far  more  importance  to  the 
ultimate  security  of  the  woman. 

The  remarks  on  Natural  Labour  will  be  found  short  and 
concise,  recording  the  general  symptoms  and  occurrences 
observed  under  the  process,  rather  than  offering  particular 
rules  of  management.  But,  on  the  several  states  under 
which  the  Placenta  may  happen  to  be  found,  after  the  ex- 
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elusion  of  the  child,  my  observations  have  been  more  full 
and  extended,  and  I  confidently  hope,  not  to  the  disadvan¬ 
tage  of  the  suffering  sex.  I  have  called  the  watchful  at¬ 
tention  of  my  brethren  to  a  case  by  no  means  iinconimon, 
yet  fraught  with  the  most  dangerous  consequences,  if  neg¬ 
lected  or  overlooked,  I  mean  the  “  Relaxation  of  the  Uterus 
attended  with  internal  flooding,”  either  before  or  after  the 
extraction  of  the  Placenta. 

My  observations  on  the  different  cases  of  Protracted 
Labour,  “  under  a  Natural  Presentation,”  are  entirely  con¬ 
fined  to  Practical  points ;  being  desirous  of  avoiding  any 
cause  of  professional  controversy,  I  have  scarcely  ventured 
to  oflPer  an  opinion  on  contested  questions.  I  have  also 
thought  it  unnecessary  to  enter  into  any  explanation  of  the 
several  instruments,  or  their  mode  of  application,  as  that 
duty  comes  more  within  the  sphere  of  a  teaching  professor, 
than  of  a  practical  writer,  since  practice  alone  can  make 
any  one”dexterous  in  their  use. 

My  remarks  on  long  impacted  Shoulder  Presentations 
recommend,  in  preference  to  any  violent  attempt  to  turn 
the  child,  the  mode  of  practice  enforced  by  Dr.  Douglas,  of 
Dublin,  viz.  to  perforate  the  thoracic  and  abdominal  cavities, 
and  withdraw  as  much  of  their  contents  as  possible;  whereby 
the  bulk  of  the  body  of  the  child  is  materially  diminished, 
and  the  trunk  is  allowed  to  bend  upon  itself;  after  which 
the  child  is  extracted  or  expelled  by  the  breech. 

The  observations  on  uterine  haemorrhage  embrace  a 
succinct  account  of  the  two  several  states  under  which  the 
Placenta  may  be  separated  in  liter o  with  the  several  and 
distinct  management  appropriate  to  each.  I  have  also 
called  particular  attention  to  an  unusual  occurrence  under 
this  head,  the  “  Expulsion  of  the  Placenta  before  the  birth 
of  the  child.” 

Those  on  Parturient  Convulsions  are  confined  to  a  prac¬ 
tical  detail  of  the  symptoms,  and  to  the  mode  of  treatment 
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peculiar  to  the  stage  of  labour  under  which  the  attack  may 
occur.  I  have  particularly  mentioned  that  mode  of  manage¬ 
ment  which  has  proved  with  me  the  most  successful  before 
the  establishment  of  the  act  of  labour  :  during  the  act  of 
labour;  and  after  the  completion  of  the  process. 

In  my  remarks  on  labour  with  two  or  more  children,  I 
have  called  attention  to  an  occurrence  which  is  now  and 
then  met  with,  viz.  an  unusual  deposit  of  the  liquor  amnii, 
forming  a  dropsy  of  the  membranes,  and  giving  an  amazing 
increase  of  size  to  the  abdominal  tumour.  This  state  might 
possibly  be  mistaken  for  a  case  of  ascites. 

In  the  history  of  Abortion,  I  have  endeavoured  to  eluci¬ 
date  and  explain  some  singular  appearances  which  now  and^ 
then  show  themselves  under  the  progress  of  pregnancy  ; 
and  which,  if  overlooked  or  not  coi’rectly  understood,  may 
lead  a  practitioner  to  very  uncertain  conclusions  respecting 
the  state  of  his  patient.  I  have  also  added  some  remarks 
on  extra-uterine  pregnancy. 

A  short  account  of  Rupture  of  the  Uterus,  of  Retrover¬ 
sion  of  the  Uterus,  and  of  Polypus  of  the  Uterus  closes  the 
volume. 

On  the  slightest  glance  at  several  of  the  cases,  it  will 
appear,  that  negligence  or  inadvertence  in  the  first  instance, 
was  one  great  source  of  those  difficulties  with  which  some 
of  them  were  ultimately  beset ;  and  that  the  sufferings 
and  danger  to  which  the  respective  individuals  were  ex¬ 
posed,  might  now  and  then  have  been  averted  by  timely 
and  judicious  management.  In  some  instances  of  shoulder 
presentation,  the  attempt  at  delivery  was  either  mis-timed, 
or  performed  in  so  defective  a  manner,  as  to  have  proved 
completely  unsuccessful,  while  the  failure  considerably  in¬ 
creased  the  subsequent  difficulty. 

In  making  these  remarks,  I  should  be  sorry  to  be  sup¬ 
posed  inffuenced  by  any  unworthy  motives,  or  in  the  least 
to  disparage  professional  character.  I  am  merely  desirous 
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of  pointing- out  the  particular  circumstances,  on  which  the 
want  of  success  seemed  to  hinge. 

The  superintendence  of  difficult  and  dangerous  cases 
demands  a  large  share  of  attention,  discretion,  and  energy  ; 
but  even  these  important  qualifications  are  of  little  value, 
without  some  practical  experience  to  direct  them.  In  the 
absence  of  such  experience,  and  in  some  measure  to  supply 
that  defect,  such  rules  of  practice  ought  to  be  impressed 
upon  the  mind,  as  may  be  applicable  to  each  emergency. 
If  to  these,  be  also  added  the  practical  inferences  of  those 
men,  who  have  devoted  their  time  principally  to  the  subject, 
a  degree  of  decision  and  confidence  may  be  acquired  even  by 
a  young  man,  which  may  enable  him  to  conduct  a  difficult 
or  a  dangerous  case  to  a  happy  termination. 

Dr.  Dewes  states  in  his  advertisement  to  the  American 
edition,  “  that  he  was  so  much  pleased  with  Dr«  Ranis- 
botham’s  work  on  Midwifery,  that  he  thought  he  would  be 
doing  an  acceptable  office  to  the  medical  community  in 
America,  should  he  cause  it  to  be  re-published.  He  be¬ 
lieves  he  does  not  say  too  much  when  he  declares  it  to  be, 
in  his  opinion,  one  of  the  best  practical  works  (so  far  as  it 
goes)  extant.” 

If  these  observations  tend  even  in  the  slightest  degree  to 
the  ultimate  improvement  of  our  useful  profession  ;  if  they 
draw  the  attention  of  the  accoucheur  to  points  which  are 
occasionally  overlooked  ;  and  if  thereby  they  prove  useful  to 
any  parturient  woman,  I  shall  not  regret  the  time  and  trou¬ 
ble  spent  upon  their  publication. 


J’agc  3,  line  12, /or  gravity,  read  gravidity. 

8,  line  B,  dele  the. 

20,  line  37,  near  the  bottom, /or  extreme,  read  uterine. 

248,  line  4, /or  attention,  read  intention. 

3(!5,  line  '20,  for  in  discharged,  read  discharged  in. 

402,  line  7,  dele  no. 

422,  note/or  Mr.  Langtaft,  read  Mr.  Langstaff. 

Note. — Cases  170,  171,  and  172,  ought  to  have  been  inserted  at  page  448. 


INTRODUCTORY  OBSERVATIONS. 


The  act  of  Child-birth  consists  in  the  expulsion  of  the 
contents  of  the  Gravid  Uterus  by  certain  agents,  sufficiently 
powerful  to  effect  that  object. 

This  act,  even  under  its  most  simple  and  most  natural 
appearances,  is  a  complicated  process:  it  embraces  a  variety 
of  general  actions,  and  of  local  changes,  peculiar  to  itself ; 
upon  the  timely  performance  of  those  actions,  and  the  due 
completion  of  those  changes,  the  safety  of  the  mother  and  of 
the  child  is  ever  dependent. 

The  terms  act  of  chilcl-hirth,  act  of  parturition,  labour, 
and  others  of  similar  import,  embrace  in  their  meaning 
the  Agent,  or  acting  power,  the  actions  of  that  povver, 
and  the  effects  produced.  The  Uterus,  assisted  by  those 
active  efforts  which  volition  enables  the  diaphragm  and  the 
abdominal  muscles  to  exert,  is  the  general  agent  in  this 
process :  those  contractile  throes,  excited  by  natural  causes, 
are  the  actions  of  the  agent ;  and  the  descent  and  expul¬ 
sion  of  the  uterine  contents,  with  such  changes  as  are  sub¬ 
sequent  to  that  event,  are  the  effects.  The  word  labour, 
in  common  use  in  our  language  to  express  this  natural  act, 
is,  therefore,  complex  in  meaning  and  application,  though 
so  apparently  simple  in  expression. 

The  act  of  Labour  is  generally,  if  not  always,  accom¬ 
panied  by  more  or  less  of  painful  sensation. — The  pain  of 
Labour  is  a  consequence,  a  mere  effect  of  uterine  contrac- 
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tion  :  it  principally  arises  from  the  resistance  offered  to  the 
contractile  effort  of  the  agent :  it  is  so  immediate  a  conse¬ 
quence  of,  and  so  constant  an  attendant  upon,  uterine 
contraction,  that  the  one  is  almost  inseparable  from  the 
other.  Hence  uterine  contraction  and  labour  pain  have 
been  assimilated  with  each  other.  They  have  been  consi¬ 
dered  almost  synonymous,  and  have  been  used  by  many 
authors  as  convertible  terms. 

The  words  uterine  action^  uterine  efforts, parturient  action^ 
parturient  efforts,  labour  pains,  and  others  expressive  of  the 
actions  of  the  agent,  are  all  similar  in  meaning,  and  will  be 
used  in  the  following  pages  in  a  similar  sense. 

That  the  magnitude  and  importance  of  the  actions  and 
changes  above  referred  to  may  be  correctly  estimated,  and 
that  their  effects  may  be  sufficiently  understood,  1  will  call 
the  reader’s  attention  to  a  brief  description  of  the  Gravid 
Uterus,  of  its  relative  situation  with  regard  to  the  abdo¬ 
minal  viscera,  and  of  its  contents,  at  that  period  of  time 
when  this  viscus  has  attained  its  highest  degree  of  develop¬ 
ment  and  enlargement,  that  is,  towards  the  completion  of 
the  ninth  month  of  pregnancy. 

This  description  can  be  expected  to  present  nothing  new. 
It  will  merely  state  appearances  as  they  are  usually  found. 
Some  apology  may  perhaps  be  necessary  for  inserting  it  at 
all,  especially  as  the  subject  has  been  so  ably  handled  by 
the  celebrated  Dr.  Wm.  Hunter,  in  his  Anatomical  De¬ 
scription  of  the  Gravid  Uterus.  But  being  desirous  of  con¬ 
trasting  the  difference  between  the  Uterus  under  a  gravid 
state  at  the  time  above  mentioned,  and  that  organ  under  a 
contracted  state,  in  the  first  instance  immediately  after  the 
act  of  labour  is  completed,  and  subsequently,  when  all  the 
proper  changes  are  effected  ; — anxious  also  to  impress  upon 
the  mind  of  my  reader  the  necessity  of  strictly  attending  to 
these  changes,  and  of  making  himself  perfectly  acquainted 
with  their  regular  course  and  consequences,  I  could  not  with 
propriety  withhold  it.  Previous  to  this  description,  however, 
I  beg  to  offer  a  few  general  remarks. 
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ON  THE  UTERINE  STRUCTURE. 

The  Uterus  has  commonly  been  considered,  and  indeed 
is  usually  described  by  Anatomists,  to  be  muscular  in  its 
structure. 

This  notion  appears  to  be  rather  an  assumption  derived 
from  the  contractile  powers,  which  this  viscus  is  known  to 
possess,  and  which  are  supposed  only  to  exist  in  muscularity, 
than  to  originate  in  obvious  appearances.  However  authors 
may  write,  and  teachers  may  talk  about  the  uterine  mus¬ 
cles,  no  such  structure  is  evident  to  senses. 

Let  this  viscus  be  examined  with  an  impartial  eye,  with 
an  unbiassed  mind,  either  under  gravity  or  unimpregnated, 
and  its  muscularity,  in  the  proper  sense  of  the  term,  must  be, 
I  think,  with  difficulty  admitted."^ 

Muscular  structure  consists  in  a  congeries  or  bundle  of 
fleshy  fibres  or  filaments,  connected  together  by  cellular 
membrane,  and  appropriated  to  motion  or  action,  voluntary 
or  involuntary.  Now,  if  this  definition  of  muscularity  be 
correct,  any  structure,  which  does  not  accord  with  it  in  some 
degree,  must  be  other  than  muscular.  Is  there,  I  would 
beg  to  ask,  any  distinct  set,  or  are  there  any  distinct  sets 
of  muscular  fibres  connected  by  cellular  membrane, 
severally  perceptible  throughout  the  whole  or  any  part  of 
the  uterine  parietes?  Or  is  such  a  distribution  of  muscu¬ 
lar  structure  evidently  visible  in  its  composition,  as  appears 
capable  of  producing  effects  equal  to  those  of  uterine  con¬ 
traction  under  the  active  state  of  labour  ?  Does  the  human 
body  ofier  any  instance  of  muscular  structure  being  for 
such  a  length  of  time  perfectly  quiescent ;  of  its  assuming 
and  acquiring  a  degree  of  growth  and  evolution  similar  to 
that  of  the  Uterus  under  a  state  of  impregnation ;  and 
after  the  performance  of  certain  actions  resuming  its  pristine 
state  and  appearance  without  any  obvious  alteration  ?  If 
satisfactory  answers  cannot  be  given  in  the  affirmative  to 

*  Even  the  able  disquisition  of  Sir  Charles  Bell  on  the  muscularity  of  tlie 
Uterus  does  not  convince  my  mind  on  that  subject. 
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questions  like  these,  the  uterine  structure  ought  not,  in  my 
opinion,  to  be  called  or  considered  muscular.  It  is  true, 
that  in  a  longitudinal  section  of  the  unimpregnated  Uterus, 
artfully  made,  a  concentric  appearance  of  fibrous  texture  is 
discernible,  but  this  appearance  is  in  no  wise  similar  to  that 
presented  by  the  division  of  muscular  fibre  ;  indeed  it  is 
not  similar  to  the  section  of  any  other  structure  in  the 
human  body  ;  it  bears  rather  the  resemblance  of  a  cut  made 
into  a  half-tanned  hide,  being  equally  firm,  dense,  and 
compact.  A  kind  of  fibrous  structure  is  more  observable 
about  the  openings  of  the  fallopian  tubes  than  in  any  other 
part  of  the  internal  surface  of  the  Uterus  :  but  this  fibrous 
structure  is  so  completely  local  and  circumscribed,  that  if 
viewed  in  the  light  of  muscularity,  it  can  be  supposed  but 
little  capable  of  influencing  the  action  of  the  general 
parietes.  Besides,  the  powers  exercised  by  such  muscularity 
must  be  confined  to  the  uterine  extremities  of  the  tubes 
alone ;  and  can  therefore  deserve  little  notice  in  the  consi¬ 
deration  of  the  active  powers  of  the  Uterus. 

Let  a  virgin  Uterus,  about  the  age  of  twelve  or  fourteen 
years,  before  any  of  its  peculiar  functions  have  commenced, 
be  compared  with  one  of  a  woman  of  the  age  of  fifty  or 
sixty  years,  who  has  borne  many  children,  in  whom  its  con¬ 
tractile  efforts  have  been  repeatedly  exerted,  but  to  whose 
economy  it  has  now  become  an  useless  viscus, — do  we,  on 
such  comparison,  observe  that  difference  in  appearance  and 
structure,  which  such  efforts,  if  muscular,  would  indelibly 
have  left  behind  them  ?  The  latter  may,  perhaps,  be  found 
somewhat  larger  in  size,  and  its  opening  into  the  Vagina 
more  flaccid  ;  otherwise  its  external  appearance,  and  even  a 
division  of  its  substance,  offers  little  perceptible  difference. 
To  this  remark  let  me  add,  that  an  excised  portion  of  the 
impregnated  Uterus  feels  soft  and  flabby,  and  is  readily  ex¬ 
tensible  between  the  fingers. 

Some  analogy  of  action  has  been  supposed  to  exist  between 
the  hollow  muscular  structures  of  the  human  body,  the 
urinary  bladder,  for  instance,  and  the  Gravid  Uterus;  and 
the  action  of  the  former  has  been  adduced  to  elucidate  that 
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of  the  latter  viscus.  In  the  bladder,  muscularity  equal  to  all 
the  effects  produced,  is  evident  to  the  eye,  particularly 
under  some  diseased  states  of  that  ors^an :  if  it  vs^ere 
equally  visible  in  the  Uterus,  no  difference  of  opinion  could 
possibly  exist :  every  one  would  be  agreed  on  that  point. 
The  thinness  of  the  vesical  parietes  readily  allows  the 
bladder  to  be  distended,  far  beyond  its  natural  size,  by  in¬ 
flation  ;  but  the  thickness  of  the  impregnated  Uterus,  and 
the  degree  of  resistance  it  possesses,  prevents  a  similar  oc¬ 
currence. 

That  the  Uterus,  under  a  state  of  gravidity,  does  possess 
strong  powers  of  action,  by  which  its  parietes  are  reduced 
within  a  smaller  bulk,  and  by  which  the  capacity  of  its 
cavity  is  diminished  to  an  extent  unequalled  by  any  other 
organ  of  the  human  body,  is  a  fact  too  obvious  to  be 
denied  ;  but  that  these  effects  are  connected  with,  and 
dependent  upon,  muscularity,  appears  to  me  a  point  rather 
assumed  than  satisfactorily  proved  :  and  certainly  the  exa¬ 
mination  of  the  Uterus  in  the  different  classes  of  brute 
animals  throws  no  light  on  the  doctrine  of  muscularity. 

Let  us  contrast  uterine  action,  which  is  independent  of 
the  will,  therefore  involuntary,  with  the  action  of  any  of 
the  involuntary  muscles  of  the  body,  and  we  cannot  but 
remark  a  sensible  difference  between  the  two.  Take,  for 
instance,  the  action  of  the  heart : — it  consists  in  a  continued 
series  of  contractions  and  relaxations  rapidly  alternating 
with  each  other,  by  which  the  blood  is  propelled  from,  and 
received  into  this  vigorous  organ,  without  intermission, 
during  life.  Uterine  action  also  partakes  of  alternations  of 
contraction  and  relaxation,  but  they  are  of  a  stronger,  of  a 
more  active,  and  of  a  more  irregular  description.  The 
action  of  the  heart,  under  a  state  of  health,  is  per¬ 
formed  almost  without  a  sense  of  consciousness,  at  least 
without  painful  sensation  ;  that  of  the  Uterus  is  always 
accompanied  with  more  or  less  pain.  The  action  of 
the  heart  is  constant  and  uniform  ;  that  of  the  Uterus 
is  only  occasional,  and  under  peculiar  circumstances. 
But  I  may  be  asked,  if  the  uterine  structure  be  not  muscii- 
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lar,  of  wliat  description  is  it  ?  Is  it  tendinous  ?  Is  it  car¬ 
tilaginous?  Is  it  membranous?  Certainly  not :  it  partakes 
of  the  properties  of  none  of  these  structures.  The  Uterus 
possesses  a  structure  strictly  sui  generis ;  one  peculiar  to 
the  organ  itself.  There  does  not  exist  in  the  animal  body 
another  viscus  of  a  similar  kind  or  structure  ;  its  actions  are 
therefore  incapable  of  being  elucidated  by  a  reference  to 
those  of  any  other  organ. 

Uterine  action  is  a  property  attached  to  this  peculiarity 
of  structure  when  it  is  developed  under  the  state  of  preg¬ 
nancy  ;  and  I  see  no  more  difficulty  in  supposing  it  to  be 
impressed  with  the  power  of  contracting  upon  its  temporary 
contents,  without  reference  to  muscularity,  than  that  mus¬ 
cularity  should  possess  the  power  of  moving  those  parts  to 
which  its  several  portions  are  affixed.  We  know  either  only 
in  its  effects. 

I  admit  that  uterine  action  appears  to  be  more  nearly 
assimilated  to  the  exertions  of  muscularity  in  power  and 
effect,  than  to  any  other  agencies  in  the  animal  body  ;  yet 
the  resemblance  does  not  approximate  so  closely,  as  to 
establish  their  identity ;  some  part  of  the  process  is  indeed 
strictly  muscular ;  for  many  powerful  muscles  lend  their 
assistance  towards  its  completion. 

The  property  of  contraction  is  only  possessed  by  the 
Uterus  under  enlargement  from  gravidity  or  disease:  it  is 
absent  in  the  healthy  unimpregnated  state  :  it  is  quiescent 
throughout  the  whole  course  of  pregnancy,  unless  excited  by 
an  adequate  cause  :  it  is  always  called  into  action  at  the  full 
period  of  gestation,  when  the  acme  of  growth  and  development 
is  attained  :  it  is,  in  short,  the  natural  means  by  which  this 
organ  is  enabled  to  rid  itself  of  its  temporary  contents. 

If  the  muscularity  of  the  Uterus  be  still  contended  for,  it 
must  be  allowed  to  exist  under  great  peculiarities  of  structure 
and  function. 

The  uterine  structure  freely  admits  the  reception  of  ar¬ 
teries  and  veins,  of  nerves  and  absorbents  into  its  composi¬ 
tion,  from  the  neighbouring  parts,  of  which  it  is  unnecessary 
for  me  here  to  offer  a  dcscriptiou  :  I  will  merely  observe^ 
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that  these  different  parts  severally  undergo  considerable 
relative  changes  under  pregnancy  and  labour,  especially 
the  blood-vessels  ;  and  that,  to  the  liberal  distribution  of 
nerves  throughout  its  general  substance,  this  organ  is  in¬ 
debted  for  the  energy  it  is  enabled  to  exert. 


ON  THE  SIZE,  SHAPE,  AND  SITUATION  OF  THE  GRAVID 
UTERUS,  AT  THE  CLOSE  OF  PREGNANCY. 

1. —  On  its  Size. 

Towards  the  end  of  the  ninth  month  of  pregnancy,  the 
Uterus  is  found  to  have  attained  an  extraordinary  degree  of 
development  and  enlargement,  in  comparison  with  its  size 
when  unimpregnated.  If  this  fact  did  not  daily  present 
itself  to  common  observation,  and  satisfactorily  prove  the 
reverse,  such  a  change  in  appearance  and  structure  would 
seem  incompatible  with  the  performance  of  regular  and 
healthy  functions.  In  every  other  instance  such  an  acquisi¬ 
tion  of  bulk  would  indicate  a  state  of  advanced  disease. 

But  pregnancy  is  a  natural  and  a  healthy  condition ;  and 
evinces  generally  a  perfect  state  of  uterine  health.  The 
increase  of  size  does  not  depend  upon  any  morbid  deposition 
of  new  animal  matter  within  the  uterine  structure,  as  is  the 
case  in  diseased  organization ;  nor  upon  distension  of  the 
Uterus  by  its  living  contents;  it  has  its  origin  and  continu¬ 
ance  in  a  process  of  healthy  growth  and  extension  through¬ 
out  the  whole  mass,  and  the  several  component  parts  of 
the  Uterus.  The  vascular  system,  especially,  receives  a 
more  than  proportionate  augmentation ;  through  which  is 
circulated  an  increased  quantity  of  blood  equal  to  the  en¬ 
larged  diameters  of  the  vessels. 

That  there  is  but  little,  if  any,  actual  deposition  of  new' 
animal  matter  within  the  uterine  structure  during  preg¬ 
nancy,  appears  to  me  evident  in  the  established  fact,  that 
the  Uterus,  by  a  process  of  silent  and  gradual  contraction, 
continued  for  some  time  after  the  expulsion  of  its  contents, 
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can  and  does  possess  the  power  of  daily  diminishing  its 
volume,  till  it  has  acquired  its  smallest  unimpregnated  size  ; 
when  it  is  again  able  to  resume  its  original  and  peculiar 
functions.  But  if  the  parietes  of  the  Gravid  Uterus  be 
supposed  to  owe  their  size  to  bulk,  acquired  by  the  deposi¬ 
tion  of  a  large  quantity  of  new  animal  matter,  by  wdiat 
natural  means  is  that  matter  so  suddenly  removed  ?  Can  the 
effects  of  the  absorption  be  thought  equal  to  it?  We  see 
no  such  rapid  diminution  of  size  from  the  powers  of  the 
absorbent  system  under  diseased  structure.  Contraction 
alone  explains  it. 

That  the  acquisition  of  bulk  is  not  dependent  upon  dis¬ 
tension,  by  the  growth  of  the  utenne  contents,  is  evinced 
in  the  absence  of  extenuation,  and  of  thinness  of  the  parietes 
of  the  Uterus,  during  the  process  of  pregnancy.  Those 
parts  are,  indeed,  rather  increased  in  thickness,  though  they 
possess  less  closeness  and  firmness  of  texture. 

The  process  of  utero-gestation  in  woman,  and,  indeed,  in 
the  higher  orders  of  the  brute  creation,  is  completely  a 
condition  sui  generis ;  so  singularly  itself,  that  it  may  truly 
be  asserted,  that  no  other  class  of  actions  similar  to  it  exists 
in  nature. 

The  state  of  growth  above  alluded  to  commences  with 
impregnation  :  it  is  gradually  progressive  as  the  evolution 
of  the  foetus  and  its  appendages  proceeds:  it  is  naturally 
terminated  at  the  completion  of  the  period  of  pregnancy,  or 
rather  when  the  Uterus  commences  its  preparations  for  those 
exertions  which  finally  end  in  the  expulsion  of  its  contents. 
This  growth  may  be  determined,  previous  to  its  perfection, 
at  any  period  of  gestation,  by  a  cause  sufficient  to  effect  the 
death  of  the  foetus.  From  the  moment  the  foetus  is  bereft 
of  that  inexplicable  something  in  which  the  principle  of  life 
consists,  the  Uterus  ceases  to  increase  in  size  :  it  loses 
the  power  of  growth  and  enlargement ;  and,  at  length, 
sooner  or  later,  as  circumstances  prevail,  a  contractile  action 
is  established,  by  which  the  uterine  contents  are  ultimately 
extruded. 

D  uring  the  development  of  the  Gi’avid  UteiTis,  an  exten- 
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sion  of  its  peritoneal  covering  necessarily  takes  place ; 
which  is  accompanied  with  a  proportional  increase  in  the 
diameters  of  those  vessels  supplying  that  coat.  After  the 
end  of  the  fourth  month,  a  material  alteration  is  observable 
in  the  relative  situation  of  the  broad  and  round  ligaments. 
This  change  is  more  particularly  a  consequence  of  the  en¬ 
largement  of  the  fundus  of  this  viscus. 

2.- — On  the  shape  of  the  Gravid  Uterus. 

At  the  close  of  pregnancy  the  Uterus  assumes  a  pearlike 
or  oviform  shape ;  it  is  extended  at  its  fundus,  and  becomes 
contracted  towards  its  cervix ;  it  is  not  much  unlike  the 
fresh  bladder  of  an  ox  just  inflated,  only  thicker  in  sub¬ 
stance. 

If  the  uterine  tumour  be  examined  towards  the  close  of 
pregancy,  by  the  hand  externally  applied,  a  roundish  body 
of  considerable  magnitude  is  perceptible,  offering  a  firm 
degree  of  resistance.  But  the  degree  of  resistance  is  not 
always  uniform  :  I  have  occasionally  met  with  a  distinct  undu¬ 
lation  under  the  hand,  as  if  the  Uterus  did  not  embrace  its 
contents.  On  handling  the  Gravid  Uterus  after  death,  a 
degree  of  flaccidity  is  observed  in  its  general  parietes :  it 
feels  as  if  it  was  not  distended.  This  occurrence  probably 
arises  in  the  loss  of  tone  consequent  on  death.  During 
life,  the  uterine  parietes  are  in  close  contact  with  their 
contents,  without  any  actual  compression,  until  the  subsi¬ 
dence  of  the  Liteinne  tumour  before  labour,  when  the  first 
state  of  contraction  commences,  and  when  the  tumour  ac¬ 
quires  an  increased  degree  of  hardness. 

3. —  On  the  Situation  of  the  Gravid  Uterus. 

This  organ,  in  the  ninth  month  of  pregnancy,  occupies 
nearly  the  whole  of  the  fore  part  of  the  abdominal  cavity,  at 
least  of  that  portion  of  it  under  the  name  of  umbilical  and 
hypogastric  regions  :  its  anterior  and  superior  peritoneal 
surface  is  in  contact  with  the  peritoneal  lining  of  the  abdo- 
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minal  parietes,  stretching  them  to  a  vast  extent.  Its  fundus, 
partially  covered  by  the  omentum,  is  pushing  up  the  arch  of 
the  colon  towards  the  diaphragm,  is  slightly  compressing 
the  stomach,  the  pancreas,  and  the  thin  edge  of  the  liver, 
and  somewhat  encroaches  upon  the  space  occupied  by  the 
viscera  of  the  chest :  its  posterior  surface  is  lying  upon 
the  mesentery,  and  a  considerable  portion  of  the  intestinal 
canal,  behind  which  are  running  the  large  blood-vessels  and 
nerves  of  the  trunk :  and  its  sides  are  extending  towards 
and  above  the  Ilia.  The  several  parts  of  the  abdominal 
contents  occasionally  suffer  from  pressure  during  the  latter 
stages  of  pregnancy,  except  the  blood-vessels  and  nerves 
of  the  trunk,  which  are  chiefly  protected  by  the  projection 
of  the  spine ;  the  kidneys  and  ureters  are  also  exempted 
from  any  annoyance  by  the  same.  Previously  to  the  fourth 
month  of  pregnancy,  the  Gravid  Uterus  is  entirely  confined 
within  the  pelvic  cavity  ;  but  some  time  in  the  course  of 
that  month,  its  fundus  begins  to  emerge  out  of  the  pelvis ; 
and,  rising  and  enlarging  as  the  process  advances,  it  at 
length  attains  the  situation  above  described.  In  its  ascent 
it  is  placed  anterior  to  the  intestinal  canal  and  to  the 
viscera  of  the  abdomen ;  though,  in  one  instance,  in  which 
I  was  consulted  respecting  a  fixed  pain  in  the  side,  the 
fundus  of  the  Uterus  was  distinctly  perceptible  under  the 
thin  edge  of  the  liver,  so  that  it  was  raising  and  compressing 
a  portion  of  that  viscus  against  the  ribs. 

The  Uterus  is  preserved  in  the  situation  above  described 
by  its  broad  and  round  ligaments,  which  are  relatively 
altered  in  site  and  size,  by  its  connexion  at  its  cervix  with 
the  pelvic  viscera,  and  by  the  resistance  afforded  anteriorly 
by  the  abdominal  parietes. 

The  neck  of  the  Uterus  and  the  parts  contiguous  undergo 
considerable  change  towards  the  end  of  pregnancy.  The 
cervix  uteri  becomes  shorter  and  thinner ;  the  os  uteri 
assumes  a  more  expanded  and  softer  appearance ;  but  it 
still  remains  sealed  up  by  that  gelatinous  secretion  which 
was  furnished  in  the  early  stages  of  pregnancy,  and  which 
yet  consolidates  its  orifice.  The  os  uteri  is  also  at  this  time 
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beautifully  studded  with  small  gland-like  prominences  pro¬ 
vided  for  secretory  purposes.* 


ON  THE  CONTENTS  OF  THE  GRAVID  UTERUS,  BEFORE  THE 
COMMENCEMENT  OF  LABOUR. 

The  Uterus  at  this  time  contains  within  its  cavity  a 
living  child,  of  variable  weight  and  size,  at  its  full  period  of 
evolution  and  growth,  with  those  appendages  of  nourish¬ 
ment  and  defence  peculiar  to  uterine  life,  viz.  the  placenta 
and  funis  umbilicalis,  with  the  membranes,  and  the  liquor 
amnii  contained  within  them.  I  have  just  stated,  that 
the  Gravid  Uterus  contains  a  living  child  ;  but  this  fact 
cannot  always  be  satisfactorily  ascertained,  for  a  child  may 
lose  its  life  towards  the  end  of  pregnancy  from  numerous 
causes ;  yet  it  must  ever  be  considered  an  important  maxim 
in  professional  duty  to  consider  the  child  alive,  and  to  treat 
it  as  such,  till  positive  proof  be  found  to  the  contrary. 

The  child  occupies,  within  the  Uterus,  the  smallest  space 
in  which  a  body  of  equal  magnitude  and  irregularity  can  be 
deposited.  The  head,  in  a  natural  presentation,  is  directed 
downward  ;  with  the  vertex  nearly  in  the  centre  of  the  brim 
of  the  pelvis  ;  with  one  ear  towards  the  linea  alba,  and  the 
other  towards  the  spine  ;  having  the  occiput  towards  one 
ilium,  and  the  face  towards  the  other  ;  or  more  frequently, 
perhaps,  the  head  is  placed  somewhat  diagonally,  with  the 
vertex  as  above  mentioned,  but  with  the  occiput,  or  forehead, 
looking  towards  either  groin  ;  and  an  ear  towards  one  of  the 
sacro-iliac  junctions.  The  chin  inclines  upon  the  chest; 
the  neck  and  spine  are  gently  bent ;  the  breech,  rounded  by 
the  thighs,  which  are  brought  into  contact  with  the  belly,  is 
situated  at  the  fundus  of  the  Uterus  ;  the  legs  are  turnedback 
upon  the  thighs,  or  are  crossed,  so  that  the  knees  and  chin 
approximate  ;  the  arms  are  placed  across  the  chest,  or  one 
over  the  chest,  and  the  other  by  the  side  of  the  face  or 

*  The  glandulaj  nubolhi,  which  are  almost  invisible  in  the  unimpregnated 
state. 


12 


INTRODUCTORY  OBSERVATIONS. 


The  back  of  the  child  may  be  applied  towards 
either  side  of  the  mother,  towards  the  right  or  left  hypo¬ 
gastric  region,  or  towards  the  right  or  left  sacro-iliac  junc¬ 
tion.  It  is  rarely,  perhaps  never,  directed  immediately 
towards  the  linea  alba,  with  the  face  to  the  spine  of  the 
mother. 

If  the  breech  of  the  child  be  the  presenting  part,  the 
above  description  equally  applies,  with  the  exception,  that 
the  breech  offers  itself  at  the  brim  of  the  pelvis,  and  the 
head,  with  the  chin  inclined  towards  the  chest,  is  situated  at 
the  fundus  of  the  Uterus.  In  either  case,  the  general  form 
of  the  whole  is  that  which  approaches  the  shape  of  an 
oval,  and  in  which  the  entire  bulk  takes  up  the  least  room. 

The  beautiful  description  of  the  Foetus  in  Utero,  by  the 
celebrated  Harvey,*  seems  rather  applicable  to  the  case  in 
which  the  breech  is  the  presenting  part,  than  to  that  in 
which  the  head  offers  ;  yet  from  the  latter  part  of  it  we  may 
guess  at  the  opinion  of  that  eminent  anatomist ;  he  supposed, 
even  in  common  cases,  that  some  time  before  the  com¬ 
mencement  of  labour,  the  head  of  the  child,  which  had  been 
previously  situated  at  the  fundus  of  the  Uterus,  was  spon¬ 
taneously  directed  downward  by  a  natural  alteration  of 
position. 

This  idea  was  the  current  opinion  previous  to,  and  during, 
Harvey’s  time,  but  it  is  now  known  to  be  entirely  erroneous. 
Whatever  situation  the  Foetus  in  Utero  may  assume  in  the 
early  stages  of  gestation,  and  especially  after  the  time  of 
quickening,  it  retains  that  situation  throughout  the  remain¬ 
der  of  pregnancy,  and  so  presents  in  the  time  of  labour. 
There  certainly  is,  relatively,  in  the  early  months,  a  larger 
quantity  of  liquor  amnii  compared  with  the  size  of  the  em¬ 
bryo,  than  in  the  more  advanced  stages,  whicli  may  be  sup¬ 
posed  to  allow  it  a  free  and  ready  motion  in  every  direction 
on  change  of  posture  in  the  mother,  but  the  disproportion 
gradually  diminishes  as  the  process  advances,  so  that  by  the 
completion  of  the  seventh  month,  the  relative  quantity  of 


*  Vide  llarvei  Opera,  Ito.  ]76d,  p.  511. 
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that  fluid  is  so  far  lessened,  as  to  be  found  insufficient  to 
permit  the  change  of  position  supposed. 


ON  THE  PLACENTA. 

This  foetal  appendage  forms  a  most  important  part  of  the 
uterine  contents,  whether  we  refer  to  the  nature  of  its  struc¬ 
ture,  to  the  mode  of  its  connexion  with  the  uterine  surface, 
or  to  its  general  uses  in  the  economy  of  pregnancy. 

The^  structure  of  this  mass  is  entirely  vascular,  with  the 
simple  interposition  of  fine  membranous  tissue,  by  which  it 
is  connected  into  one  cake-like  substance,  haying  a  lobu- 
lated  appearance.  Its  inner  surface  is  covered  by  the 
chorion  and  amnion,  which  leave  the  decidua  at  its  edge ; 
whilst  the  external  surface  (that  in  apposition  with  the 
uterus)  has  the  decidua  intervening,  and  thus  a  complete 
septum  of  separation  is  made  between  the  uterine  membrane 
and  itself ;  yet  upon  the  natural  exclusion  of  the  mass,  the 
decidua  is  found  to  be  so  firmly  adherent  to  its  surface,  that 
a  separation  can  scarcely  be  effected  without  a  breach  of 
structure,  or  laceration  of  vessels.  The  general  substance 
of  the  Placenta  then  consists  of  the  different  branches  and 
divarications  of  the  umbilical  arteries  and  vein  united  by 
cellular  texture,  with  a  quantity  of  foetal  blood  in  those 
vessels  ;  if  the  mass  be  injected  and  macerated,  one  of  the 
most  showy  and  beautiful  preparations  of  a  museum  is 
thereby  formed. 

The  external  surface  of  the  Placenta  is  attached  to  an 
equal  space  of  the  internal  surface  of  the  Uterus  by  simple 
apposition  of  parts,  with  the  deciduous  membrane  interven¬ 
ing.  The  point  of  attachment  is  commonly  somewhere 
about  the  fundus  or  body  of  the  Uterus  ;  but  there  is  no 
part  of  that  organ  at  which  it  may  not  possibly  be  formed 
and  situated  ;  it  may  even  be  implanted  over  the  mouth  of 
the  womb.  Throughout  the  entire  space  of  union  are  dis¬ 
tributed  numerous  semilunar  or  elliptical  openings  in  the 
uterine  structure,  in  immediate  contact  with  the  intervening 
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decidua.  These  openings  communicate  with  the  large 
sinuses  of  the  uterine  vessels  running  through  the  parietes 
in  a  serpentine  direction,  and  allow  a  portion  of  the  mater¬ 
nal  blood  to  be  transmitted  to  the  deciduous  membrane,  but 
no  further.  The  foetal  and  the  maternal  circulations  are  so 
far  defined  and  distinct,  that  each  part  is  restricted  within 
its  own  respective  vessels  and  boundaries,  and  has  no  direct 
and  immediate  intercurrence,  or  positive  vascular  communi¬ 
cation  with  the  other.  No  portion  of  the  maternal  blood 
pervades  the  placental  structure,  neither  does  any  portion  of 
the  child’s  blood  pervade  the  uterine  structure.  There  is, 
therefore,  no  intermixture  of  foetal  and  maternal  blood 
either  in  the  Uterus  or  in  the  Placenta;  and  there  is  no 
direct  or  indirect  intercourse  between  the  mother  and  the 
foetus,  except  that  which  is  established  through  the  medium 
of  the  Placenta,  and  its  peculiar  mode  of  attachment. 

The  uses  of  the  Placenta  are  strictly  foetal.  It  is  an 
organ  formed  for,  and  appropriated  to,  the  absolute  service 
of  the  foetus  ;  attached  by  the  funis  umbilicalis,  it  is  the 
only  means  of  communication  between  the  mother  and  the 
infant  within  her  womb  ;  it  is  therefore  the  sole  medium 
through  which  the  principles  of  nourishment  and  growth 
can  be  conveyed  from  the  mother  to  her  child.  The  foetal 
blood  distributed  by  the  branches  of  the  umbilical  arteries 
to  their  extremities  in  the  placental  mass  and  deciduous 
membrane,  is  there  exposed  to  the  influence  of  the  maternal 
blood  brought  to  the  uterine  openings  above  mentioned,  and 
is  impressed  with  certain  benefits  necessary  to  the  con¬ 
tinuance  of  foetal  life.  The  foetal  blood  thus  replete  with 
that  nourishing  and  vivifying  something,  which  it  has  ac¬ 
quired  in  its  passage  through  the  Placenta,  is  returned  to 
the  body  of  the  child  by  the  umbilical  vein,  and  is  then 
quickly  circulated  over  every  part  of  the  child’s  body.  The 
blood  of  the  child,  under  this  state  of  improvement,  may  be 
assimilated  to  that  of  the  adult  after  its  circulation  through 
the  lungs  and  its  return  to  the  left  side  of  the  heart.  If 
interruption  to  the  free  return  of  the  foetal  blood  from  the 
placental  circulation  should  be  induced  by  any  cause,  the 
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life  of  tlie  foetus  will  be  as  certainly  destroyed,  as  if  the  free 
passage  of  the  air  into  the  lungs  were  prevented  under 
breathing  life.  When  the  Placenta  is  partially  separated 
from  its  uterine  attachment,  a  loss  of  blood,  proportionate 
to  the  quantity  separated  and  to  the  development  of  the 
uterine  vessels,  is  a  necessary  consequence.  The  blood  lost 
under  such  circumstances  is  maternal,  not  foetal ;  and  if, 
after  such  an  occurrence,  the  foetus  should  be  deprived  of  life, 
its  death  is  produced  by,  in  the  first  instance,  the  diminu¬ 
tion,  and  at  length  by  the  entire  deprivation  of  that  vital 
impression  which  is  communicated  to  the  blood  of  the  child 
by  its  passage  through  the  Placenta.  But  when  the  mass 
of  the  Placenta  itself  is  ruptured,  as,  for  instance,  by  the 
passage  of  the  hand  through  its  structure  into  the  Uterus, 
under  a  case  of  implantation  of  the  Placenta  over  the  mouth 
of  the  Uterus,  the  blood  of  the  child  will  be  discharged 
through  the  lacerated  vessels. 

A  correct  notion  of  the  mode  in  which  the  principle  of 
life  is  communicated  to  the  embryo,  of  the  materials  whence 
its  rudiments  are  evolved,  or  of  the  manner  in  which  the 
Placenta  becomes  appropriated  to  its  service,  has  hitherto 
not  been  obtained,  and  perhaps  never  will  be  obtained ;  yet 
that  these  occurrences  do  take  place  is  an  obvious  fact, 
although  they  still  remain  so  little  explained  to  our  satisfac¬ 
tion.  Without  entering  then  into  any  mysterious  and 
useless  discussion  on  this  intricate  subject,  let  me  be  allowed 
to  assume  the  following  as  facts,  which  almost  admit  of 
demonstration. 

That  when  conception  has  taken  place,  even  as  soon  as 
impregnation  is  effected,  a  principle  of  internal  action  and 
of  external  growth  is  established  in  the  Uterus,  by  which  its 
parietes  become  enlarged  in  every  direction,  and  its  cavity 
is  increased  in  capacity ;  this  principle,  at  first  slow  in  its 
progress,  and  scarcely  visible  for  some  time  after  its  com¬ 
mencement,  appears  by  and  by  more  evident  to  the  senses, 
and  increases  with  greater  rapidity  :  that,  in  consequence, 
and  as  one  of  the  immediate  effects  of  these  primary 
changes,  a  secretion  is  furnished  by  the  vessels  of  the  uterine 
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surface,  wliich  is  at  first  the  couiiecting  medium  between 
the  mother  and  the  embryo,  and  afterwards  becomes  the 
deciduous  membrane  :  that  a  secretion  also,  of  a  thicker  and 
more  viscid  consistence,  is  supplied  by  the  Cervix  Uteri, 
which  hermetically  seals  that  orifice  during  the  whole  period 
of  gestation  :  and  that,  when  the  impregnated  Ovum  is 
received  into  the  uterine  cavity,  it  becomes  attached  to  some 
one  point,  to  which  the  uterine  vessels  are  then  more  parti¬ 
cularly  directed,  and  into  which  also  certain  vessels  from 
itself  shoot.  These  several  parts  increase  in  size  and  exten¬ 
sion,  with  the  addition  of  intervening  connecting  membrane, 
until  the  rudiments  of  the  Placenta  become  apparent ;  and 
when  those  rudiments  are  once  formed,  a  gradual  and 
regular  increment  of  the  w^hole  placental  structure  proceeds 
onwards,  proportionate  to  the  demands  of  the  embryo  for 
nourishment,  and  to  the  general  uterine  growth. 

The  Placenta  in  the  cow  and  in  the  sheep  possesses  a 
structure  essentially  different  from  that  organ  in  woman, 
yet  conveying  similar  benefits  to  the  newly-formed  being 
which  will  become  the  future  animal.  In  this  class  of  the 
animal  creation,  there  is  obviously  a  maternal  portion  as 
well  as  a  foetal  portion,  which  are  entirely  distinct  from 
each  other.  The  former  consists  of  numerous  round  emi- 
nencies  with  a  hollow  in  the  centre,  termed  from  their  shape 
Cotyledons,  emanating  from  the  uterine  structure  itself, 
capable  of  being  successfully  injected  from  the  uterine 
vessels,  and  forming  when  injected  a  beautiful  preparation. 
The  internal  surface  of  the  Uterus  is  plentifully  studded 
with  these  prominent  bodies,  into  which  the  blood-vessels 
and  membranes  are  inserted.  After  the  expulsion  of  the 
uterine  contents  by  the  contractile  effort,  the  membranes 
become  loosened  from  their  former  adhesion,  and  are  ex¬ 
pelled  as  secundines,  whilst  these  prominences  gradually 
disappear,  as  absorption  and  contraction  go  on,  and  form 
again  a  part  of  the  uterine  structure.  This  singular  me¬ 
chanism  offers  a  satisfactory  solution  of  that  important  fact, 
that  these  animals  are  never  subjected  to  the  chance  of  a 
dangerous  loss  of  blood  under  the  act  of  expelling  their 
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young,  as  woman  occasionally  is.  Any  appearance  of  blood 
under  such  a  state,  issues  from  the  secundines  of  the  young 
animal,  and  is,  therefore,  foetal,  producing  no  effect  whatever 
upon  the  mother’s  system. 

ON  THE  FUNIS  UMBlLlCALiS. 

The  umbilical  cord  is  a  rope-like  production  covered  by 
the  foetal  membranes,  originating  in,  and  proceeding  from, 
the  body  of  the  foetus,  and  terminating  in  the  Placenta.  Its 
structure  is  cellular  ;  and  within  the  cells  is  deposited  a 
quantity  of  gelatine,  which  gives  bulk  and  solidity  to  its 
general  substance,  and  which  affords  protection  to  the  um¬ 
bilical  vessels  running  through  its  whole  length.  Two 
arteries  arising  from  the  internal  Iliacs  carry  a  large  pro¬ 
portion  of  the  child’s  blood  through  the  course  of  the  Tunis 
to  the  Placenta,  which,  after  its  circulation  over  that  mass, 
is  returned  to  the  child’s  body  by  one  large  vein.  The 
Funis  is  liable  to  variation  in  length  and  thickness,  and  is 
able  to  resist  a  considerable  degree  of  extractive  force,  with¬ 
out  rupture. 


ON  THE  MEMBRANES. 

The  Chorion  and  Amnion  are  the  proper  membranes  of 
the  impregnated  Ovum,  and  probably  exist  during  its  dor¬ 
mant  state  in  the  Ovarium.  They  pass  from  the  umbilical 
cord  over  the  inner  surface  of  the  Placenta,  and  leaving  its 
circular  edge,  keep  in  contact  with  the  deciduous  membrane 
throughout  the  whole  internal  surface  of  the  Uterus,  except 
at  that  part  to  which  the  Placenta  adheres.  These  two 
membranes  are  usually  so  closely  applied  to  each  other, 
as  to  leave  no  intermediate  space,  and  to  appear  as  one 
membrane :  sometimes  they  are  not  in  immediate  contact, 
and  a  quantity  of  fluid,  similar  to  the  liquor  amnii,  is  in¬ 
terposed. 

They  contain  within  their  bag-like  cavity  the  liquor  amnii ; 
that  fluid  with  which  the  child  is  surrounded.  As  long  as 
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tlie  membranes  remain  entire,  the  uterine  parietes  do  not 
come  into  immediate  contact  with  the  body  of  the  child. 
The  premature  discharge  of  this  fluid  is  sooner  or  later 
followed  by  uterine  contraction  and  expulsion.  The  liquor 
amnii  is  variable  in  quantity,  appearance,  and  smell :  some¬ 
times  it  is  serous  and  pellucid,  at  others  turbid  and  offensive. 
When  the  quantity  is  large,  the  Uterus  is  proportionally 
increased  in  bulk. 

ON  THE  DECIDUOUS  MEMBRANE. 

Between  the  proper  coverings  of  the  Ovum  just  mentioned, 
and  the  uterine  surface,  another  membrane,  of  greater  thick¬ 
ness  than  the  preceding,  is  interposed,  the  Membrana 
Decidua  :  this  may  properly  be  considered  as  the  lining  of 
the  Uterus.  The  decidua  is  only  formed  by  the  Uterus 
under  impregnation :  its  formation  commences  with  con¬ 
ception.  At  first  it  is  a  mere  fluid  secretion,  which  after¬ 
wards  assumes  a  membranous  appearance :  it  increases  in 
thickness  and  extension  in  proportion  to  the  evolution  of 
the  Uterus.  It  is  adherent  to  the  inner  surface  of  the 
Uterus,  and  is  extended  over  the  chorion,  to  which  it  is 
connected  by  vascular  attachment :  it  is  always  thrown  off* 
after  the  process  of  labour,  or  miscarriage.  This  membrane 
is  easily  separable  from  a  portion  of  Gravid  Uterus  out  of 
the  body. 


ON  UTERINE  ACTION,  OR  LABOUR  PAINS. 

When  the  Gravid  Uterus  has  reached  its  acme  of  evolu¬ 
tion,  it  commences  certain  preparations  for  the  expulsion 
of  its  contents ;  the  first  perceptible  one  is,  the  subsidence 
of  the  uterine  tumour  from  the  epigastric  to  the  umbilical 
region.  As  a  consequence  of  this  change  in  the  relative 
situation  of  her  burden,  the  woman  feels  herself  lighter,  and 
is  actually  smaller  in  size.  It  is  occasioned  by  a  slight 
degree  of  contractile  effort  on  the  part  of  the  Uterus,  but 
which  at  first  is  not  attended  by  painful  sensation.  Some- 
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times,  while  it  is  in  progress,  slight  pains  assail  the  patient 
in  the  night-time,  which  disappear  in  the  day.  The  mode 
in  which  this  change  is  produced,  is  by  no  means  similar  in 
every  woman  :  it  is  sometimes  rather  sudden,  taking  place 
in  one  night,  so  that  in  the  morning  the  woman  is  sur¬ 
prised  to  find  herself  so  much  smaller  than  she  was  the  day 
preceding :  more  frequently  the  change  is  gradual,  almost 
imperceptible  from  day  to  day  ;  but  after  the  lapse  of  several 
days,  it  is  sufficiently  obvious.  If  the  brim  of  the  pelvis  be 
not  capacious  enough  to  allow  the  free  admission  of  the 
child’s  head  surrounded  by  the  cervix  uteri  upon  this  ten¬ 
dency  to  descent,  no  alteration  in  person  becomes  visible. 
When  the  subsidence  is  very  remarkable,  it  equally  evinces 
an  activity  of  uterine  action,  and  a  roomy  pelvis.  After  a 
short  space  of  time,  the  commencement  of  labour  is  announced 
by  the  painful  recurrence  of  uterine  throes  ;  by  a  discharge 
of  mucus  ;  and  by  a  relaxation  of  parts. 

I  have  already  hinted,  that  the  contractile  effort  of  the 
Uterus,  assisted  by  the  diaphragm,  and  the  abdominal 
muscles,  is  the  active  agent  in  the  process  of  labour.  The 
child,  whether  it  be  alive  or  not,  is  wholly  passive.  Two 
necessary  parts  of  the  process  are,  or  ought  to  be,  progressive 
at  the  same  time  ;  they  should,  indeed,  keep  exact  pace  with 
each  other ;  viz.  that  contractile  effort  by  which  expulsion 
is  effected,  and  that  relaxation  in  the  soft  parts,  which  per¬ 
mits  the  advance  of  the  child.  The  regular  economy  of 
labour  is  so  intimately  connected  with,  and  dependent  upon, 
these  two  actions  keeping  a  due  pace  with  each  other, 
that  if  the  former  be  actively  excited  before  the  latter  com¬ 
mences,  the  labour  becomes  more  painful  and  protracted, 
and  is  even  sometimes  thrown  into  irregularity  and  disorder. 
In  proof,  I  need  only  remark,  that  if,  in  a  first  labour,  the 
membranes  give  way  early,  when  the  soft  parts  are  too  rigid 
to  permit  any  advance,  it  is  probable  that  uterine  action 
will  be  prematurely  and  powerfully  induced  ;  under  such 
circumstances,  the  interval  which  passes  between  the  dis¬ 
charge  of  the  waters  and  the  conclusion  of  the  labour  is 
truly  distressing.  The  assistance  of  art  is  sometimes  called 
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for,  to  terminate  a  labour  thus  protracted  by  the  mere  ex¬ 
haustion  of  the  animal  powers,  under  these  premature 
efforts. 

Uterine  action,  as  I  have  before  stated,  is  involuntary  ;  it 
is  not  to  be  excited  at  the  pleasure  of  the  will  :  yet  the  will 
has  a  control  over  certain  muscles,  whose  exertions  may 
voluntarily  be  added  or  withheld,  and  which,  towards  the 
close  of  labour,  are  alw^ays  added,  almost  against  the  power 
of  the  will,  to  the  effects  of  the  labour  pains.  The  action  of 
these  voluntary  muscles  is  sometimes  prematurely  misapplied 
to  the  detriment  of  the  patient. 

The  female  attendants  upon  a  woman  in  labour,  generally 
recommend  her  to  hear  her  pains  down  ;  that  is,  to  call  into 
action  the  voluntary  powers  of  the  diaphragm,  and  of  the 
abdominal  muscles,  without  reference  to  the  period  of  the 
labour,  or  the  state  of  parts  when  such  recommendation  is 
made.  If  it  be  early  complied  with,  these  voluntary  exer¬ 
tions  do  much  injury.  They  tend  to  the  untimely  waste  of 
those  powers  which  ought  to  be  reserved  for  a  future 
occasion.  How  much  more  congenial  to  Nature’s  intentions 
would  it  be,  to  request  the  woman  to  refrain  from  any 
voluntary  effort ;  to  abstain  even  from  any  expression  of  pain, 
until  she  finds  herself  of  pure  necessity  compelled  to  bear 
down,  and  to  cry  out ;  the  time  will  come,  when  she  cannot 
withhold  her  efforts  or  stifle  her  feelings. 

But  though  uterine  action  may  not  be  under  the  control 
of  the  will,  it  is  now  and  then  diminished  in  vigour,  or 
even  sometimes  entirely  suspended  by  sudden  occurrences^ 
strongly  affecting  the  mind.  Yet  this  interruption  is  gene¬ 
rally  only  temporary.  The  activity  of  the  process  is  usually 
resumed  after  an  uncertain  interval,  and  is  continued  to  its 
completion.  The  patient  is  neither  endangered,  nor  does 
she  suffer  any  inconvenience  beyond  some  degree  of  mental 
anxiety. 

An  interval  of  comparative  ease,  in  which  there  is  an 
absence  of  action,  succeeds  the  pain  attendant  upon  each 
extreme  effort.  During  the  continuance  of  pain,  the  Uterus 
feels  harder,  firmer,  and  smaller ;  but  during  the  interval 
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of  ease,  it  is  softer  to  the  hand,  relaxes,  enlarges,  and 
resumes  nearly  the  condition  it  was  in  previous  to  the  attack 
of  pain.  By  repeated  returns,  however,  the  general  volume 
of  the  Uterus  and  the  capacity  of  its  cavity  are  diminished, 
its  contents  are  compressed,  and  are  ultimately  expelled. 

The  contents  of  the  Uterus  being  expelled,  a  temporary 
thickening  of  its  parietes  is  produced  as  a  consequence  of 
contraction,  by  which  the  diameters  of  its  several  blood¬ 
vessels  are  proportionally  diminished,  and  by  which  their 
extremities  are  partially  constricted. 

Labour  pains,  then,  are  merely  the  external  evidences  of 
the  agency  of  that  uterine  power  by  which  contraction  is  pro¬ 
duced.  We  observe  a  temporary,  and  a  more  permanent 
state  of  that  contraction.  The  temporary  state  takes 
place  on  every  occasion  of  uterine  action :  the  permanent 
state  is  the  result  of  the  repeated  returns  of  the  former; 
under  which  the  viscus  assumes  a  more  tonic  firmness ;  and, 
when  produced  to  any  extent,  it  does  not  admit  of  much 
relaxation.  After  the  expulsion  of  the  uterine  contents, 
contraction  progressively  proceeds,  till  the  Uterus  acquires 
its  smallest  size. 

On  this  subject  I  shall  have  occasion  to  offer  a  few  more 
remarks  presently. 
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Natural  Labour  implies  the  most  simple  and  common 
state  of  the  act  of  Child-birth;  but  the  term  may  be,  in 
my  opinion,  more  particularly  used  with  reference  to  the 
situation  of  the  child.  In  natural  labour,  the  head  of  the 
child  is  presumed  to  be  the  presenting  part,  and  the  process 
to  be  regularly  and  gradually  progressive,  until  completed 
by  the  efforts  of  the  mother,  without  the  interference  of 
art,  or  without  the  intervention  of  any  untoward  occurrence. 

The  obvious  commencement  of  the  process  is  preceded 
by  those  silent  preparations  which  have  been  already 
noticed,  and  which  indicate  its  approach.  It  is  at  length 
characterized  by  the  recurrence  of  pain,  with  intervals  of 
ease.  The  degree  of  pain  is,  in  the  first  instance,  trifling ; 
but,  as  the  process  advances,  it  is  increased.  The  pain  is 
usually  referred  to  the  loins  and  sacrum,  or  the  lower  part 
of  the  abdomen  ;  and  sometimes  it  shoots  down  the  thighs. 
If  there  be  any  expression  of  this  pain  at  the  beginning  of 
labour,  it  partakes  rather  of  the  nature  of  a  moan,  than 
of  that  anguish  attendant  on  an  expulsive  effort.  After 
the  establishment  and  continuance  of  uterine  contraction 
for  some  time,  the  intervals  of  ease  become  shorter ;  the 
uterine  orifice  shows  a  disposition  to  open,  and  the  Vagina 
to  relax ;  a  discharge  of  mucus  ensues,  and  a  portion  of  the 
membranes  containing  the  liquor  amnii  is  protruded  in  the 
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form  of  a  soft  bag  through  the  os  uteri.  This  hag  is  tense 
and  prominent  during  the  presence  of  contraction,  but 
becomes  gradually  flaccid,  and  recedes  as  the  pain  subsides. 
This  protruded  portion,  on  every  return  of  uterine  contrac¬ 
tion,  mechanically  distends  the  os  uteri,  and  assists  its  fur¬ 
ther  dilatation,  as  well  as  that  of  the  Vagina,  by  an 
increase  in  its  size  and  by  pressure ;  particularly  if  these 
parts  have  already  assumed  a  disposition  to  give  way,  so  as 
to  permit  its  advance.  If  an  examination  be  now  care¬ 
fully  made,  in  the  absence  of  uterine  contraction,  some  part 
of  the  head  of  the  child  may  be  felt  through  the  flaccid 
membranes ;  probably  at  the  brim  of  the  pelvis,  or  just 
entering  it.  After  a  farther  lapse  of  time,  and  the  regular 
continuance  of  uterine  action,  the  protruded  portion  of  the 
membranes  gives  way  from  increase  of  pressure,  and  the 
waters  are  discharged  partially  or  entirely  ;  the  head  of  the 
child  then  descends  upon  the  uterine  orifice,  and  is  pushed 
lower  into  the  Vagina.  There  is  now  commonly  a  slightly 
coloured  discharge.  The  pressure  of  the  head  on  the  soft 
parts  proves  an  increased  stimulus  to  uterine  action,  and 
expulsive  efforts  are  the  consequence ;  the  Uterus,  now 
strongly  and  more  immediately  contracting  upon  the 
breech  and  body  of  the  child,  is  assisted  in  its  powerful 
action  by  the  voluntary  exertions  of  the  abdominal  muscles, 
and  of  the  diaphragm,  sympathetically  excited ;  so  that  on 
each  return  of  uterine  action,  the  woman  is  almost  invo¬ 
luntarily  compelled  to  strain,  to  bear  down,  and  to  retain 
her  breath,  with  an  expression  of  anguish.  If,  at  this  time, 
the  uterine  orifice  and  the  Vagina  have  assumed  a  proper 
degree  of  relaxation  ;  if  they  do  not  offer  much  resistance  ; 
the  head,  after  a  few  more  successive  strains,  is  found  to 
be  vastly  extending  the  perineum,  the  anus,  and  external 
parts,  and  the  vertex  is  soon  observed  to  be  making  its 
appearance  externally.  The  sense  of  pressure  on  these 
parts,  now  produces  an  increased  degree  of  both  voluntary 
and  involuntary  expulsive  effort,  by  which  the  head  is  at 
length  gently  and  gradually  protruded,  under  much  suffer¬ 
ing.  A  somewhat  longer  interval  of  ease  for  the  present 
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succeeds  the  preceding  acute  sensations.  On  the  return  of 
uterine  action,  the  shoulders  are  expelled  by  similar  efforts, 
and  with  similar  sensations  ;  and  afterwards  the  body,  the 
breech,  and  the  legs  of  the  child. 

D  uring  the  passage  of  the  head  through  the  pelvis,  and 
previous  to  its  exit,  certain  changes  are  naturally  effected 
in  its  relative  position,  with  respect  to  the  neighbouring 
parts ;  to  which  it  is  now  necessary  to  call  particular  atten¬ 
tion.  At  the  beginning  of  labour,  the  head  is  usually 
found  at  the  brim  of  the  pelvis,  with  one  ear  towards  the 
pubis,  or  diagonally  with  the  occiput  to  one  of  the  groins  : 
in  this  manner  it  enters  the  pelvis,  and  descends  with  the 
occiput  under  the  foramen  thyroideum,  with  an  ear  on  the 
right  or  left  of  the  pubis,  until  the  vertex  is  on  a  level  with 
the  tuberosity  of  the  ischium.  Meeting  now  with  resistance 
to  its  farther  advance  in  that  direction  by  the  ischial  and 
sacral  bones,  and  the  soft  parts  ;  the  occiput  is  gradually 
and  effectually  inclined  into  that  space,  in  which  a  less 
degree  of  resistance  is  offered,  that  is,  under  the  arch  of  the 
pubis,  whilst  the  face  occupies  the  hollow  of  the  sacrum. 
When  this  change  of  position,  termed  the  turn  of  the  head, 
is  completed,  the  emerging  vertex  is  more  and  more  pro¬ 
truded  through  the  external  parts,  and  the  head  is  expelled, 
with  each  ear  directed  to  the  side  of  the  outlet  of  the  pelvis, 
with  the  occiput  under  the  pubes,  and  the  forehead  and  face 
passing  over  the  internal  surface  of  the  perineum. 

After  the  exit  of  the  head,  another  relative  change  is 
effected  with  respect  to  the  shoulders  and  body  of  the  child. 
When  the  head  is  in  the  above  situation,  each  shoulder  is 
directed  to  the  side  of  the  pelvis;  but  on  the  return  of  the 
next  expulsive  effort,  the  shoulder  is  found  to  have  turned 
spontaneously  somewhat  under  the  arch  of  the  pubis ;  and 
the  body  of  the  child  is  expelled  with  its  side  more  inclined 
to  the  arch  of  the  pubis,  than  the  back  or  belly. 

If  the  forehead  be  found  in  the  place  above  described,  as 
the  usual  situation  of  the  occiput,  it  is  propelled  downward 
in  the  same  direction,  and  it  makes  a  similar  turn  under 
the  pubic  arch  ;  the  head  is  then  expelled  with  the  face 
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towards  the  pubes,  and  with  the  occiput  directed  into  the 
hollow  of  the  sacrum. 

The  principal  points  of  professional  duty,  during  the  pas¬ 
sage  of  the  head  and  shoulders  through  the  external  parts, 
consists  rather  in  protecting  them  from  injury,  bruise,  or 
laceration,  than  in  hastening  the  exit  of  the  child  by  extrac¬ 
tion.  Indeed,  the  more  gradually  and  slowly  the  body  and 
limbs  of  the  child  are  protruded  after  the  passage  of  the 
head,  the  more  perfectly  does  the  Uterus  contract,  and  the 
smaller  and  firmer  does  its  volume  become,  during,  and  after 
expulsion. 

The  best  mode  of  effecting  the  above  objects,  is  so 
thoroughly  explained  by  every  teacher  of  midwifery,  as  is 
also  the  intention  of  those  common  attentions  due  to  the 
new-born  babe,  and  to  the  mother,  that  it  is  needless,  in  this 
place,  even  to  mention  them. 

Throughout  the  course  and  management  of  a  common 
natural  labour,  the  assistance  of  the  accoucheur  is  seldom 
wanted  till  the  expulsion  of  the  child  is  at  hand :  he  has 
merely  to  superintend  the  process  ;  to  take  care  that  all  the 
natural  changes  are  duly  and  timely  performed  ;  and  to 
provide  against  any  avoidable  injury  which  neglect  might 
occasion.  By  untimely  and  officious  interference,  the  whole 
process  is  frequently  thrown  into  derangement  and  con¬ 
fusion  :  the  use  of  instrumental  means  towards  its  close  is 
thus  called  for  to  ensure  the  welfare  of  the  mother  :  whereas, 
in  all  probability,  had  a  different  line  of  conduct  been  pursued, 
a  natural  and  safe  termination  would  have  resulted. 

During  the  progress  of  a  common  natural  labour,  various 
inconveniences,  the  result  of  idiosyncrasy,  of  sympathy,  or 
of  pressure,  wnll  occasionally  be  met  with  ;  such  as  rigors, 
nausea,  the  rejection  of  fluids  taken  into  the  stomach,  de¬ 
termination  of  blood  to  the  head,  repeated  inclinations  to 
empty  the  bladder  and  rectum,  and  others  of  a  similar 
nature :  such  symptoms,  however,  prove  merely  temporary 
and  being  connected  with  the  process  as  a  cause,  subside 
upon  its  completion. 

A  case  will  occasionally  be  met  with,  in  which,  after  the 
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head  has  made  its  exit,  an  unusual  intermission  of  the  uterine 
effort  takes  place  :  during  this  interval  the  woman  complains 
of  the  inconvenience  produced  by  the  pressure  of  the  child 
upon  her  parts,  and  by  their  extension  ;  a  similar  occurrence 
is  not  uncommon,  after  the  shoulders  and  part  of  the  body 
have  been  protruded.  However  long  this  intermission  may 
prove,  and  it  rarely  exceeds  a  quarter  of  an  hour,  it  is 
generally  more  advisable,  during  its  continuance,  passively 
to  await  the  return  of  uterine  contraction  for  the  expulsion 
of  the  remainder  of  the  child,  than  to  use  extraction  in  its 
absence.  It  is  always  better  for  the  woman  that  the  child 
should  be  entirely  expelled,  than  even  partly  extracted. 

The  expulsion  of  the  child  is  often  followed  by  some  degree 
of  smarting  sensation  in  the  neighbourhood  of  the  fourchette, 
which  may  give  rise  to  the  apprehension  that  some  injury 
has  been  inflicted  on  the  parts ;  but  a  short  lapse  of  time 
usually  proves  such  apprehensions  to  be  groundless. 

As  the  head  is  advancing  through  a  well-formed  pelvis, 
it  retreats  in  the  absence  of  pain,  and  is  again  pushed  down 
upon  its  return  ;  even  just  before  the  exit  of  the  head,  the 
feeling  of  distension  is  considerably  diminished  on  the  remis¬ 
sion  of  pain. 

ON  THE  GENERAL  MANAGEMENT  OF  THE  PLACENTA. 

This  is  a  practical  subject,  which  involves  matters  of  far 
more  vital  importance  to  the  welfare  of  a  parturient  woman, 
than  the  simple  exclusion  of  the  child.  It  is  a  melancholy 
truth,  but  the  fact  is  too  certain,  that  the  life  of  every  woman, 
under  the  act  of  child-birth,  is  necessarily  exposed  to  some 
degree  of  risk. 

The  risk  is  not  caused  simply  by  the  agonizing  pangs  she 
may  have  suffered,  or  by  the  violence  of  the  exertions  she 
may  have  been  compelled  to  make  under  the  act :  it  has  its 
origin  in  the  nature  of  that  connexion,  which  providence 
has  established  between  the  mother  and  the  child,  in  the 
construction,  and  in  the  mode  of  attachment,  of  the  Pla¬ 
centa. 
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It,  indeed,  sometimes  happens,  after  the  kindest,  and  ap¬ 
parently  the  safest  labour,  (as  far  as  the  birth  of  the  child  is 
concerned,)  after,  perhaps,  some  of  the  domestics,  elated  with 
momentary  joy  at  the  happy  event,  have  officiously  hastened 
to  inform  an  anxious  and  expectant  husband  that  the  child 
is  born,  and  that  all  is  safe ;  even  under  such  flattering  ap¬ 
pearances,  it  sometimes  happens,  I  say,  that  in  the  interval 
between  the  birth  of  the  child  and  the  removal  of  the  Pla¬ 
centa,  the  mother  is  placed  under  symptoms  of  the  most 
imminent  danger,  by  a  sudden  loss  of  blood  from  the  uterine 
vessels,  from  which  she  can  only  be  rescued  by  the  judicious 
conduct  of  her  accoucheur ;  without  his  prompt  assistance, 
it  is  highly  probable  that  her  life,  however  valuable,  would 
be  forfeited  to  the  natural  act  of  child-bearing.  But  brute 
animals  are  happily  exempted  from  this  source  of  danger  by 
the  diflerence  which  exists  in  the  structure  and  in  the  mode 
of  attachment  of  their  Placenta. 

There  is  every  variety  in  the  relative  situation  of  different 
women,  and  e  ven  in  that  of  the  same  woman  in  her  different 
labours,  as  to  the  state  in  which  the  Placenta  is  found :  it 
must  therefore  be  almost  impossible  to  lay  down  such  definite 
and  determinate  rules  of  proceeding,  with  respect  to  its 
management,  as  may  be  suited  to  every  particular  case. 
Nevertheless  some  general  principles  may  prove  useful;  but 
in  their  application,  much  latitude  must  ever  be  allowed  for 
the  exertion  of  individual  judgment  and  discretion.  If 
erroneous  notions  upon  this  important  subject  be  early  im¬ 
bibed,  from  whatever  source  they  may  be  derived,  their  bane¬ 
ful  impressions  are  not  easily  eradicated ;  they  seldom  fail 
to  exert  their  injurious  tendency  upon  the  judgment  for  a 
length  of  time  ;  until  indeed,  they  are  either  corrected  by 
the  practical  evidence  of  their  mischievous  effects,  or  by  a 
more  perfect  knowledge  of  those  provisions,  by  which  this 
mass  is,  in  the  first  instance,  detached  from  the  uterine  sur¬ 
face,  and  afterwards  excluded  the  cavity. 

After  the  separation  of  the  child,  the  hand  of  the  ac¬ 
coucheur  must  always  be  applied  upon  the  lower  part  of  the 
abdomen,  with  the  intention  of  ascertaining  the  actual 
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condition  of  the  Uterus,  and  the  degree  of  contraction  it  has 
already  undergone  ;  for  every  other  consideration  is  now  of 
minor  importance,  in  comparison  with  that  of  uterine  con¬ 
traction.  This  simple  proceeding,  then,  ought  never  to  he 
omitted  :  it  enables  us  to  judge  of  the  probable  safety  of  our 
patient,  and  to  give  those  satisfactory  assurances  which  ever 
prove  so  pleasing  :  it  warns  us  of  threatened  mischief,  and 
empowers  us  to  take  timely  steps  to  avert  it :  it  is  also  the 
surest  means  of  detecting  the  presence  of  a  second  child. 
By  the  state  in  which  the  uterine  tumour  is  now  found 
under  the  hand,  must  the  practice  be  regulated. 

In  the  majority  of  instances,  that  contractile  effort  by 
which  the  breech  and  legs  of  the  child  are  expelled,  (espe¬ 
cially  if  no  extraction  has  been  used  at  the  moment,)  also 
detaches  the  Placenta  from  its  uterine  connexion,  either 
leaving  it  loose  in  the  cavity,  or  protruding  it  into  the 
Vagina.  But  this  desirable  occurrence  may  not  imme¬ 
diately  take  place  ;  in  the  absence  of  contractile  effort,  or 
upon  its  exertion  in  a  slighter  degree,  the  Placenta  may 
not  be  detached,  or  may  not  be  protruded.  Let  us,  there¬ 
fore,  here  pause,  and  inquire  in  what  manner,  and  by  what 
means,  the  placental  separation  and  exclusion  are  naturally 
effected. 

At  the  full  evolution  of  the  Uterus,  and  previous  to  the 
commencement  of  labour,  the  Placenta  occupies  an  internal 
space  of  the  uterine  surface  equal  to  its  own  diameter  and 
dimensions  ;  but  after  the  expulsion  of  the  child,  the  general 
volume  of  the  parietes  of  the  Uterus,  and  the  capacity  of  its 
cavity,  being  each  diminished  in  proportion  to  the  degree  of 
contraction  that  viscus  has  undergone,  the  uterine  space 
before  occupied  by  the  Placenta  is  now  proportionally  les¬ 
sened,  and  shrinks  into  a  less  surface ;  the  Placenta  there- 
fore  loses  its  former  hold  :  it  spontaneously  falls  off,  as  it 
were,  from  its  preceding  attachment,  by  the  shrinking,  or 
contraction,  of  the  uterine  parietes  from  beneath  it,  and  its 
separation  is  attended  with  a  moderate  discharge  of  blood. 

This  natural  separation  may  be  prevented  by  an  absence 
of  contraction,  or  obstructed  by  a  morbid  adherence  of  the 
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placental  surface  to  the  uterine  structure.  In  the  case  of 
twins,  however,  as  the  Uterus  has  not  the  power  of  con¬ 
tracting  itself  completely,  till  after  the  expulsion  of  the 
second  child,  the  Placenta  belonging  to  the  first  child  is 
rarely  so  far  separated,  as  to  be  found  in  the  Vagina,  till 
after  that  event  has  taken  place.  The  placental  mass  does 
not  possess  within  its  own  structure  any  active  means  capa¬ 
ble  of  producing  its  own  separation,  nor  can  it  shrink  into  a 
less  compass .  it  remains  inert  during  the  contractile  efforts 
of  the  Uterus.  It  is  indeed  contracted  upon,  and  thrown 
off  by  the  uterine  parietes,  but  it  cannot  lessen  its  dimensions 
by  any  power  inherent  within  itself:  such  being  the  case, 
under  a  perfect  and  healthy  state  of  uterine  action,  the 
Placenta  falls  off  from  the  surface  it  had  previously  occupied, 
as  a  consequence  of  the  shrinking  of  the  uterine  volume  ; 
and  a  continuance  or  repetition  of  contraction  excludes  it. 
But  under  an  imperfect  state  of  uterine  action,  it  remains 
loose  within  the  uterine  cavity  ;  and  under  adhesion,  it  con¬ 
tinues  more  or  less  attached  to  that  part  of  the  original 
surface,  against  which  it  had  been  originally  implanted. 

That  power,  which  is  so  favourable  to  the  separation  and 
exclusion  of  the  Placenta,  also  prevents  the  loss  of  a  larger 
quantity  of  blood  from  the  open  extremities  of  those  uterine 
vessels  in  immediate  connexion  with  the  mass,  than  is  con¬ 
sistent  with  the  woman’s  welfare.  This  effect  is  produced 
by  a  closure  of  their  apertures,  and  by  a  degree  of  constric¬ 
tion  throughout  their  entire  structure,  as  the  natural  result 
of  uterine  contraction.  These  enlarged  vessels  do  not  seem 
to  possess  an  equal  share  of  contractile  effort  in  themselves 
and  of  themselves,  as  the  blood-vessels  of  other  parts  of  the 
body  ;  they  are  indebted  for  that  salutary  property  to  con¬ 
striction  of  their  several  parts  by  the  lessened  Uterus :  they 
cannot  so  far  contract  their  own  parietes,  diminish  their 
general  diameters,  and  close  their  orifices,  as  to  prevent  the 
escape  of  their  contents,  without  the  assistance  of  uterine 
compression. 

The  more  perfect  in  degree,  therefore,  the  general  state 
of  uterine  contraction  is  found  under  the  hand,  immediately 
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after  the  expulsion  of  the  child,  the  less  will  be  the  chance 
of  hemorrhage  :  the  more  imperfect  in  degree,  the  greater 
will  be  the  danger  of  hemorrhage. 

From  this  view  of  the  mode  in  which  the  separation  of 
the  Placenta  is  produced,  and  of  the  means  which  nature 
usually  adopts  to  effect  this  important  purpose,  it  is  obvious, 
that  to  a  perfect  state  of  uterine  contraction,  and  to  that 
alone,  must  we  refer  for  security,  during,  and  after,  the  act 
of  labour.  It  not  only  forwards  and  completes  the  grand 
changes  which  occur  during  the  process,  but  it  also  prevents 
or  lessens  the  dangers  to  which  every  woman  is  exposed 
under  the  act  of  child-birth.  The  resources  of  art  ought, 
therefore,  to  be  particularly  directed  to  the  production  of 
this  perfect  state  of  contraction,  when  it  is  left  imperfect  by 
the  natural  powers. 

The  application  of  the  hand,  at  the  lower  part  of  the 
abdomen,  as  before  directed,  with  a  slight  degree  of  grasp¬ 
ing  pressure,  enables  the  attendant  immediately  to  detect 
the  state  of  the  Uterus  at  the  moment :  this  expedient  should 
be  resorted  to  before  any  attempt  is  made  to  remove  the 
Placenta,  or  even  before  an  examination  is  commenced  with 
the  intention  of  ascertaining  its  real  state.  If  the  Uterus 
be  now  found  low  in  the  abdomen,  or  in  the  pelvis ;  if  it  be 
firm,  well  contracted,  and  small  in  bulk,  the  safety  of  the 
woman  is  pretty  well  assured.  If,  on  the  contrary,  the 
Uterus  remain  high ;  if  it  be  flaccid,  ill-contracted,  and 
large  in  size,  without  the  presence  of  a  second  child,  some 
threatening  of  mischief  attaches  to  such  symptoms,  of  which 
the  accoucheur  is  forewarned.  He  is  thereby  prepared  to 
take  timely  steps  to  avert  the  danger,  and  to  act  with 
promptness  and  energy,  if  necessary ;  or  he  is  cautioned  to 
adopt  such  intermediate  measures,  as  the  preservation  of 
his  character,  and  the  ultimate  safety  of  his  patient,  may 
demand. 

After  this  satisfactory  information  is  obtained,  an  exami¬ 
nation  per  vaginam,  is  presently  to  be  made,  for  the  sake  of 
inquiring  in  what  manner  the  Placenta  is  disposed  of.  If 
the  mass  be  found  by  the  finger  protruded  down  into  the 
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Vagina  ;  if  the  insertion  of  the  Funis  into  its  substance  can 
be  readily  and  distinctly  felt ;  if  the  finger  can  trace  the 
boundaries  of  the  mass;  if,  at  the  same  time,  the  Uterus  be 
firm  and  small ;  little  doubt  can  remain  of  the  complete 
detachment  of  the  Placenta,  and  of  its  exclusion  from  the 
uterine  cavity.  In  such  a  case,  it  may  be  withdrawn  at 
pleasure  by  the  Funis. 

But  though  the  Placenta  may  thus  be  withdrawn  at 
pleasure,  it  may  be  a  question  of  policy,  whether  it  ought  to 
be  withdrawn  immediately.  On  this  point,  different  profes¬ 
sional  men  vary  in  their  sentiments,  and  accordingly  pursue 
different  modes  of  practice.  I  am  ready  to  grant  that, 
under  the  favourable  appearances  above  stated,  the  Placenta, 
in  the  majority  of  instances,  may  be  immediately  withdrawn, 
without  any  apparent  detriment  to  the  patient ;  nay,  we 
uniformly  find  in  practice,  that  the  sooner  it  is  removed,  the 
better  pleased  are  the  patient,  and  her  friends  ;  nevertheless, 
I  have  my  doubts  of  its  propriety  in  the  absence  of  uterine 
action,  and  I  generally  await  the  return  of  that  action, 
before  I  remove  the  mass  altogether,  that  I  may  take  ad¬ 
vantage  of  its  assistance. 

To  allow  the  Placenta  to  remain  in  the  Vagina  for  a  short 
space  of  time,  can,  at  least,  do  no  harm  :  its  presence  ap¬ 
pears  rather  advantageous  than  detrimental,  by  inducing  a 
return  of  contraction,  and  by  furthering  those  silent  changes 
already  in  progress.  The  habit  of  hurrying  the  removal  of 
the  Placenta,  under  all  cases,  cannot  be  too  much  depre¬ 
cated.  I  offer  no  limit  as  to  time  ;  that  must  be  regulated 
by  the  occurrences  of  each  case,  and  the  judgment  of  the 
accoucheur. 

But  the  Placenta  may  be  separated  from  its  uterine  at¬ 
tachment,  yet  may  not  be  excluded  the  cavity;  it  may 
remain  loose  and  detached  within  the  Uterus.  The  uterine 
tumour,  in  such  case,  is  felt  above  the  pelvis ;  it  occupies 
a  considerable  portion  of  the  abdominal  cavity ;  it  possesses 
a  greater  volume  and  less  solidity  than  when  it  does  not 
contain  the  Placenta. 

This  state  of  the  Uterus  is  generally  produced  by  the 
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manna]  extraction  of  the  body  and  lower  parts  of  the  child, 
during  the  absence  of  the  uterine  effort,  after  the  head  and 
shoulders  are  protruded.  Instead  of  passively  waiting  for 
the  active  expulsion  of  these  parts,  as  before  recommended, 
the  operator  drags  them  away  suddenly,  and,  as  it  were,  by 
main  force. 

The  Uterus  is  therefore  left  under  a  state  of  imperfect,  or 
of  irreo:ular  contraction.  The  difference  between  the  natural 
expulsion  of  the  abovementioned  parts,  and  the  forcible  ex¬ 
traction  of  them,  with  the  effects  thereby  produced  on  the 
uterine  tumour,  and  on  the  separation  and  exclusion  of  the 
Placenta,  must  be  too  obvious  to  every  practitioner,  to  need 
illustration  or  comment.  If,  in  this  case,  the  Placenta 
should  have  fallen  down  by  its  own  weight",  and  be  placed 
at  the  lower  part  of  the  Uterus,  the  insertion  of  the  Funis 
may  possibly,  by  a  little  management,  be  touched  ;  but  fre¬ 
quently  it  cannot  be  felt ;  the  Funis  seems  to  be  lost  within 
the  Uterus,  and  the  finger  is  unable  to  reach  the  general 
mass. 

Under  this  disposition  of  the  Placenta,  presuming  there 
is  no  appearance  of  any  untoward  symptom,  it  may  safely 
be  left,  for  some  time  at  least,  in  the  hope  of  its  being  ex¬ 
cluded  by  a  return  of  uterine  contraction.  In  the  interval, 
an  occasional  grasping  pressure,  by  the  hand  externally 
applied,  may  be  usefully  employed  :  this  act  assists  and 
excites  its  return.  No  limit  as  to  the  time  when  the  Pla¬ 
centa  ought  to  be  extracted  can,  in  this  case,  be  precisely 
fixed  ;  but,  in  the  interval,  I  would  urgently  caution  the 
attendant  against  making  repeated  tugs  at  the  cord  :  most 
probably  the  mass  will  by  and  by  descend,  when  it  may  be 
extracted  as  before  directed  :  even  if  it  do  not,  extractive 
means  may  be  deferred  as  long  as  it  seems  consistent  with 
professional  duty  so  to  do,  or  the  clamours  of  the  attendants 
will  permit. 

As  a  general  principle,  then,  it  is  desirable  to  wait  pa¬ 
tiently  and  quietly  the  return  of  uterine  action  for  the  ex¬ 
trusion  of  the  Placenta,  till  either  lapse  of  time,  or  other 
occurrence,  prompts  its  removal.  After  a  long  protracted 
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labour  indeed,  in  which  the  strength  has  been  much  ex- 
hausted,  and  also  in  some  cases  of  artificial  delivery,  an 
earlier  removal  of  the  Placenta  may  more  frequently  be 
called  for  than  in  ordinary  instances.  But  whenever  such  a 
proceeding  is  determined  upon,  the  particular  mode  of 
managing  it  must  be  regulated  by  the  circumstances  attend¬ 
ant  upon  each  particular  case. 

The  time  which  thus  elapses  between  the  birth  of  the 
child  and  the  extraction  of  the  Placenta,  is  an  interval  of 
great  uncertainty  to  the  patient,  and  of  anxious  suspense  to 
the  accoucheur  ;  especially,  while  he  remains  ignorant  of  the 
precise  mode  in  which  the  Placenta  is  disposed  of  in  the 
Uterus.  When  that  time  is  prolonged  to  an  unusual 
period,  a  want  of  confidence  is  excited  in  the  patient,  and  a 
distrust  as  to  the  general  management  of  the  case  arises  in 
the  minds  of  her  friends,  which  require  no  trifling  exertion 
of  firmness  to  counteract  and  defeat.  Whether  it  may  be¬ 
come  necessary  to  introduce  the  hand  to  separate,  and  to 
withdraw  the  mass,  or  whether  it  may  be  naturally  thrown 
down,  are  questions  which  cannot,  at  the  moment,  be  satis¬ 
factorily  answered.  The  accoucheur  is  therefore  not  at 
liberty  to  make  those  consolatory  assurances  of  the  safety  of 
his  patient  which  are  so  anxiously  expected  from  him  ;  at 
the  same  time,  he  ought  not  to  excite  unnecessary  alarm  by 
the  careless  expression  of  any  fearful  apprehensions  ;  he 
will  consequently  have  to  exercise  much  caution  and  reserve 
in  his  replies  to  the  inquiries  of  anxious  friends,  w^hich 
should  rather  assume  the  tone  of  hope  and  confidence,  than 
that  of  alarm  and  despair.  But  whatever  may  be  his  senti¬ 
ments  respecting  the  real  state  of  his  patient,  it  is  a  matter 
of  no  little  importance,  that  he  does  not  betray  any  visible 
marks  of  alarm  and  apprehension  in  the  lying-in  room ; 
they  seldom  fail  to  make  a  similar  impression  on  the  minds 
of  all  parties  present. 

It  usually  happens,  in  the  case  now  mentioned,  that,  after 
the  lapse  of  a  moderate  space  of  time,  the  Uterus  resumes  a 
slie’ht  deforce  of  action  ;  it  is  observed  to  lower,  to  become 
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firmer,  and  to  lessen  in  bulk;  the  Placenta  is  felt  coming 
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within  reach,  and  by  and  by  descends.  Under  this  state  of 
things,  there  can  be  still  no  necessity  for  hurrying  the  ex¬ 
traction.  The  more  completely  the  Uterus  throws  off  and 
excludes  the  Placenta,  by  its  own  contractile  effort,  in  the 
safer  condition  will  the  woman  be  finally  left.  Previous  to 
the  return  of  uterine  action,  I  must  repeat  the  caution 
against  lugging  at  the  Funis,  a  practice  which,  I  fear,  is  but 
too  prevalent ;  I  allude  to  the  usual  mode  of  twisting  the 
Funis  round  the  finger,  bringing  the  cord  to  its  bearing, 
and  applying  a  degree  of  extractive  purchase  through  its 
means.  This  is  sometimes  done  with  the  intention  of  ex¬ 
citing  uterine  action,  when  it  is  dormant ;  or  of  separating 
the  Placenta  when  the  mass  is  adherent ;  but  it  is  always  a 
very  doubtful,  and  even  a  very  dangerous  expedient.  The 
attempt  to  withdraw  the  Placenta  by  any  degree  of  force, 
by  the  Funis,  as  long  as  it  is  out  of  the  reach  of  the  finger, 
as  long  as  it  is  entirely  enclosed  within  the  uterine  cavity,  is 
at  least  premature  and  injudicious  ;  and  may  prove  seriously 
injurious.  Indeed,  the  repeated  teazing  of  the  Funis,  is  in 
itself  not  devoid  of  mischief.  If  the  Placenta  should  prove 
to  be  morbidly  adherent  to  the  uterine  surface,  this  practice 
may  separate  a  portion  of  it,  and  induce  a  sudden  access  of 
haemorrhage  :  or  it  may  endanger  a  disruption  of  the  mass, 
with  the  risk  of  some  portion  being  left  behind  ;  or  it  may 
produce  actual  inversion  of  the  Uterus;  or,  whether  the 
Placenta  be  adherent,  or  retained  by  irregular  contraction, 
it  may  break  off  the  Funis,  and  drive  us  to  the  un¬ 
pleasant  necessity  of  introducing  the  hand  for  its  final 
removal. 

It  is  impossible  to  describe  the  degree  of  force  which  may 
be  applied  to  any  given  Funis,  without  danger  of  inducing 
any  of  these  accidents  ;  that  must  be  regulated  by  the  thick¬ 
ness  of  the  Funis,  and  by  judgment  acquired  by  practice. 
But  when,  in  the  attempt  to  withdraw  the  Placenta  by  the 
Funis,  we  meet  with  much  resistance  ;  when  it  seems  to  be 
retracted,  as  soon  as  the  extractive  power  is  withheld ; 
when  the  mass  does  not  kindly  descend,  upon  an  application 
of  the  customary  degree  of  that  power,  we  ought,  for  the 
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present  at  least,  to  desist  from  any  farther  attempt  at  ex¬ 
traction  by  its  means. 

The  introduction  of  the  hand  into  the  Uterus,  after  the 
birth  of  the  child,  is,  to  use  the  mildest  language,  a  harsh 
and  severe  measure  ;  it  always  gives  considerable  pain,  and 
it  cannot  be  practised  with  impunity ;  without  some  risk, 
present  or  future. 

In  the  introduction  of  the  hand,  therefore,  we  ought  not 
to  be  actuated  by  trifling  motives,  nor  ought  it  to  be  resorted 
to  on  slight  occasions ;  it  ought  merely  to  be  considered  in 
the  light  of  a  necessary  evil,  which  averts  greater  danger 
or  inconvenience  than  it  incurs.  Yet,  however  harsh  and 
severe  in  reality  may  be  the  introduction  of  the  hand,  how¬ 
ever  painful  at  the  moment,  and  however  hazardous  in  its 
consequences,  the  removal  of  the  Placenta  by  its  means, 
when  adherent  or  retained,  (the  necessity  of  that  removal 
being  established,)  is  certainly  preferable  to  the  uncertain, 
nay  dangerous,  mode  of  pulling  at  the  Funis  :  it  is  the  less 
of  two  evils. 

But  let  us  suppose  that  the  Placenta  still  remains  en¬ 
tirely  within  the  uterine  cavity  ;  that  there  is  no  tendency 
to  a  return  of  uterine  action ;  that  the  uterine  tumour  con¬ 
tinues  high,  large,  and  flaccid ;  what  length  of  time  are  we 
justly  authorised  to  wait,  before  some  decisive  steps  should 
be  taken  for  its  removal  out  of  the  Uterus  ? 

The  answer  to  this  question  involves  many  serious  con¬ 
siderations.  We  are  still  jwesumed  to  be  in  utter  ignorance 
of  the  precise  mode  in  which  the  Placenta  is  disposed  of  in 
the  womb  ;  it  may  be  adherent  partially  or  more  generally 
to  the  uterine  surface,  or  it  may  be  merely  retained  after 
its  separation  from  that  surface.  In  whatever  state  it  may 
be  found,  we  ought,  for  the  present,  to  desist  from  active 
means,  till  more  positive  information  is  obtained  respecting 
it,  or  till  lapse  of  time,  or  some  threatening  symptom  more 
immediately  determines  our  conduct.  As  long  as  there  is 
no  hsemorrhage  or  other  appearance  of  danger,  it  is  matter 
of  little  moment  in  itself,  whether  the  Placenta  be  allowed 
to  remain  two  hours,  or  for  a  more  indefinite  time,  within 
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the  uterine  cavity  ;  but,  inasmuch  as  this  interval  is  one  of 
anxious  suspense  to  all  parties  concerned  ;  inasmuch  as  the 
present  received  opinion  is,  that  the  Placenta  ought  not  to  be 
suffered  to  remain  an  unlimited  length  of  time  in  the  Uterus 
without  removal  ;  inasmuch  as  the  character  of  the  accou¬ 
cheur  is  exposed  to  the  unfavourable  comments  of  all  to  whom 
the  affair  is  communicated,  when  he  thus  ventures  to  leave  it ; 
inasmuch  as  his  constant  presence  is  necessary,  his  patience 
exercised,  and  his  time  consumed,  till  it  be  removed ;  and 
lastly,  inasmuch  as  a  time  must  come,  when  the  Placenta 
must  be  removed  by  art,  under,  perhaps,  increased  difficulty 
and  danger,  unless  it  be  thrown  off ;  such  considerations  have 
warranted  the  practice  of  a  timely  removal  by  the  hand. 

The  Placenta  cannot  be  left  in  the  Uterus  for  an  un¬ 
limited  length  of  time,  without  danger  ;  fatal  consequences 
have  occasionally  ensued  from  the  practice  ;  and  the  doctrine, 
on  which  the  practice  was  founded,  is  now  justly  exploded. 
Besides,  cases  are  not  unfrequently  met  with,  in  which  such 
an  unnatural  or  morbid  adhesion  exists  between  the  placental 
and  the  uterine  surfaces,  that  the  natural  separation  and 
exclusion  are  quite  impossible.  Add,  also,  that  after  the 
expulsion  of  the  child,  the  Placenta  becomes  a  lifeless  and 
an  useless  mass  :  that  it  is  deprived  of  those  means  by  which 
its  structure  and  organization  are  supported  ;  that  it  is  sub¬ 
jected  to  all  the  laws  of  dead  animal  matter,  and,  from  its 
composition  and  situation,  readily  passes  into  a  state  of  pu¬ 
trefaction.  Such  being  always  the  case,  there  cannot  be  a 
question,  whether  such  a  mass  should  be  carefully  and 
timely  removed,  or  whether  it  should  be  allowed  to  remain 
in  the  Uterus,  to  undergo  these  processes,  with  the  risk  of 
their  consequences. 

But  we  have,  as  yet,  arrived  at  no  conclusion  as  to  the 
time  when  the  Placenta  ought  to  be  removed  by  art,  in 
those  cases  in  which  the  natural  powers  fail  to  separate  and 
to  exclude  it.  I  am  ready  to  acknowledge,  that  there  is 
great  difficulty  in  fixing  the  precise  time  for  acting.  On 
this  important  point,  the  accoucheur  must  rather  be  guided 
by  the  respective  circumstances  of  the  case  as  they  arise  ; 
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by  the  general  state  of  the  patient ;  by  the  feel  of  the 
uterine  tumour  ;  by  the  quantity  of  sanguineous  discharge, 
and  its  effects  ;  and  by  the  nature  aud  length  of  the  pre¬ 
ceding  labour,  than  by  simple  attention  to  lapse  of  time. 

It  will  rarely  be  necessary  to  exceed  two  hours,  before 
recourse  should  be  had  to  this  proceeding  :  more  frequently 
its  necessity  will  be  obvious  before  the  expiration  of  this 
time ;  indeed,  I  think,  on  an  average  of  cases,  it  will  be 
found  that,  if  the  Placenta  be  not  thrown  off  by  natural 
means  within  one  hour  from  the  birth  of  the  child,  it  is 
detained  by  some  unusual  cause.  If  haemorrhage,  or  other 
pressing  symptom  should  suddenly  intervene,  an  earlier 
removal  will  be  required  ;  otherwise  everything  like  hurry 
or  haste  ought  carefully  to  be  avoided. 

The  propriety  of  the  removal  of  the  Placenta,  by  tiie 
introduction  of  the  hand,  being  established  by  the  acknow¬ 
ledged  necessity  of  the  case,  certain  preparations  are  re¬ 
quisite  for  its  more  safe  and  ready  performance.  The^e 
preparations  may  seem  formidable  to  the  patient,  and  may 
convey  the  impression  that  her  life  is  in  danger ;  they 
ought,  therefore,  to  be  made  as  silently  and  cautiously  as 
possible  ;  they  are,  nevertheless,  needful  to  the  accomplisb- 
ment  of  the  object  in  view,  with  a  greater  degree  of  ease  to 
the  operator,  and  of  safety  to  his  patient.  And  surely,  the 
chance  of  exciting  a  slight  alarm  in  a  timid  mind,  is  not  to 
be  put  in  comparison  with  the  risk  of  incurring  an  increased 
state  of  danger,  or  of  giving  unnecessary  pain  by  a  failure 
in  the  attempt.  I  have  more  than  once  known  an  attempt 
to  remove  a  Placenta  from  the  uterine  cavity  foiled,  by 
omitting  to  take  off  a  coat,  or  to  bare  an  arm  ;  or  by  the 
accoucheur  neglecting  to  place  himself,  or  his  patient,  in  the 
most  favourable  position  ;  when,  having  partially  introduced 
his  hand  into  the  Uterus  without  such  precautions,  he  has 
been  obliged  to  withdraw  it,  to  rectify  his  omission  or  neg¬ 
lect. 

The  friends  of  the  patient,  and  even  the  patient  herselF, 
should  also,  in  most  instances,  be  apprised  of  the  intended 
operation,  that  their  complete  sanction  and  permission  may 


38 


NATURAL  LABOUR. 


be  obtained ;  unless  this  be  done,  a  mysterious  secrecy 
hangs  over  the  case,  which  leaves  room  for  unfavourable 
imputations.  Besides,  the  patient  may,  by  resistance,  ma¬ 
terially  defeat  the  intentions  of  her  accoucheur.  When 
the  state  of  the  case  has  been  properly  explained,  I  have 
seldom  met  with  serious  objections  from  any  parties  as  to  the 
use  of  the  necessary  means. 

The  patient  is  to  be  placed  on  her  left  side,  with  her 
knees  bent  up  towards  the  belly,  and  with  her  nates  at  the 
edge  of  the  bed :  the  accoucheur,  seating  himself  on  a  low 
chair,  or  kneeling  on  the  floor,  gradually  and  cautiously 
introduces  his  left  hand,  formed  into  a  proper  shape,  and 
previously  besmeared  with  pomatum  or  lard,  into  the  Vagina, 
and  thence  into  the  Uterus,  gently  dilating  and  distending 
those  parts  in  its  passage.  Now,  having  accomplished  the 
first  part  of  the  operation,  by  the  introduction  of  the  hand, 
the  real  nature  of  the  case  will  be  detected,  by  which  the 
future  conduct  of  the  hand  within  the  Uterus  must  be  regu¬ 
lated  ;  and  if,  at  this  time,  the  Funis  be  gently  brought  to 
its  bearing  by  the  right  hand,  so  as  to  act  slightly  on  the 
Placenta,  the  mode  in  which  that  mass  is  disposed  of  in  the 
Uterus  will  be  the  more  readily  determined.  During  the 
introduction  of  the  left  hand,  the  application  of  the  right 
hand  externally  on  the  uterine  tumour,  with  a  degree  of 
grasping  compression,  may  be  advantageously  made. 

Should  the  Placenta  be  now  found  partially  or  more 
generally  adherent  to  the  uterine  surface,  a  loosened  portion 
is  to  be  sought  for,  and  the  fingers  being  cautiously  in¬ 
sinuated  between  that  portion  and  the  Uterus,  a  further 
separation  is  gradually,  and  carefully,  to  be  made  by  a  lateral 
or  other  motion  of  the  hand,  till  the  whole  mass  be  within 
its  grasp,  when  it  is  to  be  slowly  extracted.  While  the  left 
hand  is  thus  occupied  within  the  Uterus,  its  action  is  much 
assisted  by  the  external  grasp  of  the  right  hand,  as  above- 
mentioned  ;  that  grasp  steadies  the  Uterus,  and  prevents 
that  rolling  motion,  which  considerably  baffles  the  manual 
separation.  Much  difficulty  is  sometimes  experienced  in 
the  separation  of  an  adherent  Placenta,  by  the  strong  con- 
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traction  of  the  Uterus  on  the  hand,  and  by  its  rolling  about 
in  a  singular  manner;  the  above  expedient  materially 
obviates  that  inconvenience. 

If  the  Placenta  be  retained  by  irregular  contraction  of 
the  uterine  parietes,  vrhether  it  be  of  the  longitudinal  de¬ 
scription,  termed  the  hour-glass  contraction,  or  globe-like, 
the  contracted  part  is  to  be  slowly  and  carefully  dilated,  and 
distended  by  the  hand,  till  the  general  mass  of  the  Placenta 
can  be  enclosed  within  its  grasp,  when  it  may  be  gradually 
withdrawn. 

But  should  the  Placenta  be  found  detached  from  the 
uterine  surface,  and  be  merely  retained  from  the  want,  or 
absence,  of  the  contractile  effort,  the  stimulus  of  the  hand 
within  the  Uterus  usually  induces  a  return  of  active  con¬ 
traction,  so  that  the  hand,  wdth  the  Placenta  within  it,  seems 
almost  to  be  expelled  together;  should  this  not  be  the  case, 
a  very  slight  degree  of  extractile  power  will  be  sufficient  to 
withdraw  it.  This  state  of  Uterus  is  frequently  met  with 
after  operative  midwifery  :  after  the  birth  of  a  still-born 
child ;  in  those  instances  in  which  the  uterine  efforts  have 
been  much  exhausted  previous  to  the  birth  of  the  child : 
and  in  those  in  which  the  child  has  been  extracted  during 
the  birth,  instead  of  being  allowed  to  be  expelled. 

In  every  instance,  after  the  manual  extraction  of  the 
Placenta,  before  the  patient  is  finally  left,  the  hand  should 
once  more  be  applied  upon  the  Abdomen,  that  the  state  of 
the  Uterus,  as  to  the  degree  of  contraction  it  has  acquired, 
may  be  now  more  accurately  ascertained.  The  mind  is 
thus  satisfied  of  present  safety,  or  warned  of  future  danger. 

ON  THE  OCCURRENCES  AFTER  DELIVERY. 

Now  that  the  process  of  labour  is  completed,  by  the  Pla¬ 
centa  being  withdrawn,  let  us  consider  the  present  situa¬ 
tion  of  the  woman,  and  look  at  the  changes  which  have 
already  taken  place,  as  well  as  those  which  are  still  in 
progress. 

Three  obvious  occurrences  prominently  and  immediately 
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arrest  the  attention  ;  the  diminution  of  the  uterine  tumour, 
the  abstraction  of  pressure  from  the  contents  of  the  Abdomen, 
and  the  removal  of  distension.  The  Uterus  is  now  small, 
ill  comparison  with  its  former  size,  yet  it  remains  large  in 
proportion  to  that  which  it  is  afterwards  doomed  to  assume  ; 
it  is  pear-like  in  shape,  and  thicker  in  substance  ;  its  Fundus 
is  felt  at  the  brim  of  the  pelvis,  giving  a  solid  resistance  to 
the  hand ;  and  its  general  bulk  is  variable,  even  in  the  same 
woman  in  different  labours.  A  contractile  effort  is  con¬ 
tinued,  which  produces  from  day  to  day,  a  still  more  per¬ 
ceptible  diminution  of  its  substance  ;  this  regularly  pro¬ 
gresses  onwards,  till  the  Uterus  has  acquired  its  pristine 
unimpregnated  size.  Along  with  this  contractile  effort,  we 
have  a  material  abstraction  of  the  vascular  supply.  By  the 
assistance  of  these  agencies,  the  Uterus  is  at  length  restored 
to  a  state,  under  which  it  is  again  capable  of  impregnation. 
The  process  of  Absorption  has  little  share  in  effecting  these 
changes. 

This  contractile  effort  is,  soon  after  delivery,  and  indeed 
for  the  first  few  days,  attended  with  pain,  which  returns  at 
long  intervals,  but  gradually  subsides;  it  is  afterwards  per¬ 
formed  in  so  silent  a  manner,  that  the  patient  is  ignorant 
of  its  progress.  These  pains  are  called  the  after-pains. 

After-pains  are  more  usually  met  with  in  women,  who 
have  borne  many  children,  than  after  a  first  labour ;  they 
are  also  frequently  troublesome  after  the  introduction  of  the 
hand  for  the  removal  of  the  Placenta.  They  are  submitted 
to  with  less  patience  than  the  labour  pains ;  either  because 
they  are  not  expected,  or  because  they  deprive  the  woman 
of  refreshing  sleep.  They  seem  to  prolong  the  present 
sufferings  of  a  lying-in  woman,  yet  they  ultimately  produce 
the  most  salutary  effects.  She  now  undergoes  a  temporary 
inconvenience,  for  a  permanent  benefit. 

These  pains  are  sometimes  increased  by  a  retention  of  a 
portion  of  the  membranes,  and  frequently  by  coagulum  col¬ 
lected  within  the  Uterus,  which  mechanically  distends  and 
excites  it  to  contraction :  when  it  is  ex])elled,  the  pains 
diminish  in  violence,  or  cease  altogether. 
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The  After-pains  are  merely  a  test,  then,  of  the  continuance 
of  contraction,  which  furthers  the  natural  operations  con¬ 
nected  with  labour  :  any  active  attempt  to  check  them  would 
counteract  these  operations,  and  would  incur  certain  mischief : 
since  then  they  are  fraught  with  such  positive  advantages, 
they  are  to  be  patiently  dispensed  with,  in  the  hope  that 
they  will  shortly  disappear.  Some  relief,  when  they  are 
violent,  may  be  obtained  by  the  repeated  exhibition  of  small 
doses  of  a  narcotic,  at  short  intervals  ;  but  such  a  dose  ought 
not  to  be  given,  as  can  in  any  wise  interfere  with  uterine 
contraction.  It  ought  to  be  considered  in  the  light  of  a 
mere  palliative  remedy.  When  the  after-pains  continue 
distressing,  beyond  the  second  day  after  delivery,  an  active 
purgative  produces  almost  certain  relief. 

After-pains  seldom  produce  febrile  symptoms,  even  when 
excessive.  If  febrile  symptoms,  accompanied  with  local 
pain,  do,  early  after  delivery,  make  their  appearance,  the 
cause  is  more  deep-seated  than  meets  the  eye :  they  are 
either  connected  with  a  loaded  state  of  the  uterine  vessels, 
or  with  inflammatory  action. 

When  the  Uterus  continues  for  some  days  much  increased 
in  size,  without  the  exertion  of  contractile  eflbrt ;  when  its 
vessels  are  distended  with  blood,  and  there  is  a  sparingness 
or  entire  disappearance  of  lochial  discharge,  a  degree  of 
tenderness  is  felt  in  the  uterine  tumour,  especially  on  pres¬ 
sure,  which  presently  advances  to  a  state  of  continued  pain, 
and  its  effects  are  soon  transferred  to  the  general  system  ; 
we  have  then  the  appearance  of  symptoms  of  febrile  irrita¬ 
tion  :  if  they  be  not  early  attended  to  ;  if  they  be  not  speedily 
relieved,  by  general  or  local  bleeding,  and  by  free  intestinal 
evacuations,  the  mischief  rapidly  increases,  and  the  life  of 
the  patient  is  soon  at  issue. 

Another  consequence  of  the  regular  diminution  of  the 
uterine  tumour  is  met  with,  in  the  temporary  drain  of  a 
saniruineous  fluid  from  those  uterine  vessels,  which,  before 
delivery,  had  a  free  communication  with  the  placental  mass. 
To  this  discharge,  the  name  of  Lochia  is  given ;  which,  in  a 
healthy  state  at  least,  is  free  from  unpleasant  smell.  It  is 


42 


NATURAL  LABOUR. 


at  the  first  purely  sanguineous ;  but  afterwards  becomes 
less  so,  and,  at  length,  entirely  serous.  The  uterine  vessels, 
even  under  their  most  contracted  state,  after  delivery,  remain 
more  or  less  gorged  with  blood,  and  their  diameters  are  left 
under  enlargement.  This  blood  is  gradually  squeezed  out 
by  contraction  :  in  proportion  to  the  perfection  or  deficiency 
of  this  act  is  the  quantity  of  the  lochial  discharge,  at  present, 
or  in  future,  small  or  large.  If  the  Uterus  contract  well, 
the  immediate  discharge  is  moderate,  and  is  continued  in  a 
smaller  quantity  for  a  shorter  time  :  if  the  Uterus  remain 
extended,  the  discharge  is,  for  the  present,  increased  ;  and 
is  continued  in  larger  quantity  fora  longer  time.  For  some 
hours  after  delivery  it  drains  away  slowly  in  a  fluid  state  ; 
or,  being  retained  in  the  Uterus  or  Vagina,  it  coagulates, 
and  is  expelled  by  contraction,  or  escapes  in  a  solid  form  on 
change  of  posture.  In  general,  the  loss  takes  place  in  so 
gradual  a  manner,  as  to  produce  little  sensible  effect  on  the 
constitution.  In  a  few  days  the  discharge  becomes  thinner 
and  serous,  yet  it  is  still  somewFat  coloured ;  it  has  now  a 
faintish  smell ;  by  and  by  it  is  divested  of  its  red  colour,  and 
after  three  or  four  weeks  it  entirely  ceases.  A  florid  return 
sometimes  occurs  upon  any  extraordinary  exertion,  and 
occasionally  without  any  apparent  cause,  even  when  it  seems 
to  have  almost  ceased.  This  return  merely  shows,  that  there 
is  a  temporary  cessation  of  contraction,  and  that  the  uterine 
vessels  continue  enlarged  in  diameter  :  but  sometimes  their 
extremities  are  forced  by  active  means,  especially  after  mis¬ 
carriage.  Under  local  or  general  derangement,  the  lochial 
discharge  is  either  interrupted,  or  it  is  altered  in  quality  or 
appearance ;  and  in  some  diseases  it  becomes  so  offensive, 
as  even  to  make  the  lying-in  room  disagreeable. 

The  sudden  disappearance  of  this  discharge  within  a  few 
days  after  delivery,  with  an  enlarged  Uterus,  is  usually  a 
prelude  to  dangerous  disease,  with  febrile  symptoms.  It  is 
not  to  be  supposed  that  this  sudden  disappearance  produces 
these  symptoms ;  it  is  the  mere  indication  of  the  accession 
of  disease,  of  which  such  symptoms  are  the  necessary  attend¬ 
ants.  We,  therefore,  pay  little  attention  to  the  present 
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interruption  of  the  lochial  discharge,  except  as  a  symptom, 
and  use  no  specific  means  for  restoring  it,  or  for  obviating 
its  supposed  bad  effects :  we  apply  our  endeavours  to  the 
removal,  or  relief  of  that  cause  by  which  the  temporary 
interruption  is  produced. 

The  abstraction  of  pressure  seldom  produces  much  obvious 
inconvenience  in  the  functions  of  the  viscera  of  the  abdomen 
and  chest ;  yet  now  and  then  it  is  sensibly  felt.  The  stomach, 
the  liver,  the  small  and  the  large  intestines,  with  their  ap¬ 
pendages  the  omentum  and  mesentery,  and  even  the  viscera 
of  the  chest,  have  been  annoyed  by  the  pressure  of  the  en¬ 
larging  Uterus  for  some  months  past;  but  this  pressure  has 
been  so  gradually  progressive,  that  the  parts  have  become 
accustomed  to  it.  When  the  uterine  contents  are  expelled, 
this  pressure  is  suddenly  removed  ;  all  these  parts  are  placed 
in  a  new  relative  situation,  and  they  are  called  upon  to 
continue  their  regular  functions  when  that  pressure  is  taken 
away. 

The  removal  of  distension  from  the  abdominal  parietes 
leaves  them  loose  and  flaccid ;  they  do  not  immediately  so 
far  contract  themselves  as  to  embrace,  and  give  resistance  to 
their  contents,  but  they  accommodate  themselves  in  time. 

An  immediate  effect  is  sometimes  produced  on  the  equi¬ 
librium  of  the  circulation,  by  the  combined  operation  of 
these  causes,  which  brings  on  such  unpleasant  sensations  as 
terminate  in  faintness  or  syncope. 

The  peritonseal  covering  of  the  Uterus,  as  well  as  the 
lining  of  the  abdominal  parietes,  is  diminished  in  extent ; 
and  its  vessels  are  proportionally  lessened  in  capacity. 

There  is  also,  as  is  elsewhere  observed,  a  relative  alteration 
in  the  distribution  of  the  blood  through  the  pelvic  viscera. 
That  quantity,  which  had  hitherto  been  determined  to  and 
through  the  Uterus  for  the  nourishment  of  the  child,  is  sud¬ 
denly  diminished,  and  is  turned  into  other  channels,  or  a 
part  of  it  escapes  out  of  the  body. 

To  the  above  primary  and  immediate  occurrences,  others 
of  a  secondary  and  remote  description  succeed.  A  deter¬ 
mination  of  blood  is  made  to  the  breasts  ;  these  useful  organs 
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become  enlarged  and  tumid,  and  commence  that  secretion, 
which  is  to  form  the  natural  nutriment  of  the  infant  for 
months  to  come.  I  shall  consider  that  subject  presently. 

As  contraction  proceeds,  the  Uterus  descends  lower  and 
lower  in  the  pelvis :  in  the  early  days  of  that  contraction, 
pressure  is  made  upon  the  pelvic  contents,  and  upon  the 
blood  vessels,  nerves,  and  absorbents  passing  through  its 
cavity. 

The  Uterus,  which  before  delivery  was  almost  wholly  an 
abdominal  viscus,  now  approaches  its  proper  site,  and  daily 
becomes  more  and  more  an  inmate  of  the  pelvis:  during 
these  uterine  changes,  the  broad  and  round  ligaments  gra¬ 
dually  resume  their  original  state  and  situation. 

Can  it  then  be  wondered  at,  that,  under  the  above  several 
and  varied  operations,  a  lying-in  woman  should  be  subjected 
to  inconvenience,  or  to  occasional  disease  ?  Is  it  not  rather 
a  matter  of  wonder,  that,  under  the  delicate  construction  of 
the  female  body,  after  the  endurance  of  such  severe  suffering, 
so  few  wmmen  should  have  cause  of  complaint  ?  And,  per¬ 
haps,  in  many  instances,  the  foundation  of  complaint  may 
be  rather  attributable  to  the  mismanagement  of  a  nurse,  or 
to  the  indulgence  of  a  friend,  than  to  the  necessary  effects 
and  consequences  of  labour.  Nature  has  wisely  ordained, 
that  child-birth  should  go  on  in  a  slow  and  gradual 
manner,  that  the  requisite  changes  may  be  brought  about 
with  little  shock  to  the  frame  :  and  more  serious  symptoms 
frequently  follow  a  quick  and  almost  painless  labour,  than 
are  met  with  after  a  lingering  and  painful  case.  It  may, 
therefore,  be  some  consolation  to  the  sex,  under  the  casual 
severity  of  their  sufferings,  to  learn  that  a  moderate  degree 
of  pain  insures  to  them  present  security  from  danger,  with 
subsequent  advantages. 

Within  a  few  days  after  delivery,  the  lactary  secretion  is 
established.  A  considerable  share  of  sympathetic  action  is 
known  to  exist  between  the  Uterus  and  the  Mammee,  and  a 
determination  of  blood  appears  to  be  made  from  the  one  to 
the  other.  When  the  secretion  of  milk  takes  place,  the 
uterine  system  is  relieved,  and  the  lochial  discharge  is 
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diminished.  These  useful  glands  have  been  silently  prepar¬ 
ing,  during  the  latter  part  of  pregnancy,  for  this  important 
office ;  but  it  is  not  perfected  till  a  lapse  of  some  days  has 
occurred  after  delivery.  The  means,  from  which  the  secre¬ 
tion  is  furnished,  are  sparingly  supplied  for  the  first  twenty- 
four  hours,  and  the  secretion  is  scanty:  after  that  period 5 
both  are  improved  ;  by  the  end  of  the  third  or  fourth  day 
the  breasts  are  freely  distended,  and  the  supply  of  milk 
amply  afforded. 

The  mind  possesses  considerable  influence  over  the  action 
of  the  breasts.  If  the  child  be  still  born,  or  if  it  be  taken 
away  from  the  mother,  so  that  her  natural  feelings  are  not 
much  interested  about  its  welfare,  the  secretion  of  milk  will 
sometimes  be  denied  in  a  great  measure  ;  but  this  is  not 
always  the  case.  Even  under  the  intention  of  suckling,  if 
the  infant  be  long  withheld  from  the  breasts,  on  the  absurd 
plea  of  either  the  mother  or  the  nurse,  that  there  is  no  ap- 
pearance  of  milk^  the  perfect  secretion  is  proportionally  re¬ 
tarded. 

When  the  child’s  mouth  is  first  applied  to  the  nipple,  it 
seems  to  have  some  difficulty  in  embracing  it  with  the 
tongue,  but  its  awkwardness  presently  disappears.  Tlie 
act  of  sucking,  though  instinctive,  may  easily  be  lost,  and  is 
with  difficulty  regained  ;  if  the  infant  be  plentifully  fed,  the 
natural  call  for  the  breast  will  be  taken  away.  The  breasts 
then  become  distended  and  painful,  the  nipples  retract,  and 
febrile  symptoms  ensue.  Such  inconveniences  are  gene¬ 
rally  to  be  avoided  by  the  timely  and  repeated  application 
of  the  infant  to  these  valuable  organs. 

The  duty  of  maternal  suckling  is  so  imperious  on  all 
animals,  and  so  natural,  that  it  is  almost  needless  to  urge  its 
performance  to  woman.  The  compliance  with  it  secures 
many  valuable  advantages  to  the  mother  and  to  her  in¬ 
fant  :  the  voluntary  refusal  of  it  is  replete  with  injury  to  both. 
The  former  tends  to  forward  and  to  complete  those  silent 
changes,  which  are  for  weeks  progressive  :  the  latter  inter¬ 
feres  with  them,  and  renders  a  woman  liable  to  disease  in  the 
Uterus  and  Mammae  under  their  operation;  the  former  es- 
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tablislies  a  proper  degree  of  affection  between  the  niotlier  and 
the  babe;  the  latter  materially  withdraws  that  affection. 

If  a  mother  refuse  to  suckle,  her  infant  must  either  be 
brought  up  by  hand,  which  is  an  unnatural  and  unsuccessful 
mode  of  nurture,  or  a  wet-nurse  must  be  procured.  In  the 
latter  case,  the  babe  does  not  suffer  much  injury  ;  but  an 
act  of  great  injustice  is  done  to  that  infant,  who  is  thus  de¬ 
prived  of  its  natural  rights. 

The  voluntary  refusal  to  suckle,  on  the  part  of  any  woman, 
evinces  an  absence  of  the  tenderest  feelings,  and  a  want  of 
maternal  affection  for  her  new-born  babe.  But  it  does  not 
merely  implicate  the  dereliction  of  an  obvious  and  most 
natural  duty  ;  it  likewise  involves  an  evasion  of  the  strongest 
impulses  of  the  human  heart :  it  occasions  a  transfer  of 
filial  affection,  gratitude,  and  obedience,  from  the  mother, 
to  a  hireling,  who  cannot  appreciate  their  value.  Who  is 
prepared  to  say,  what  may  be  the  future  result  of  this  trans¬ 
fer?  After  a  denial  of  its  natural  nourishment,  after  be¬ 
reaving  the  babe  of  its  only  present  birth-right,  is  it  surpris¬ 
ing  that  instances  of  filial  estrangement  should  occur  ;  or, 
when  once  produced,  that  it  should  become  permanent? 
May  we  not  attribute  some  of  those  disgusting  alienations, 
occasionally  met  with  in  certain  ranks,  to  the  neglect  of  this 
delightful  office  ?  Though  human  institutions  admit  of  the 
introduction  of  ranks  and  degrees  into  society,  the  Divine 
Will  has  ordained  that  all  women  shall  be  equally  liable  to 
the  pains  and  perils  of  child-birth,  and  to  its  consequences. 
Milk,  therefore,  equally  and  similarly  flows  into  the  breasts 
of  the  princess  and  the  peasant,  and  frequently  into  those 
of  the  former  grade  in  greater  abundance,  from  better  fare  : 
it  must  thence  be  repelled  or  absorbed,  under  the  risk  of 
suppuration  and  febrile  affections,  and  under  the  repeated 
exhibition  of  nauseous  purgatives.  Indeed,  that  woman 
but  ill  consults  her  future  health  and  comfort,  who  volun¬ 
tarily  declines  this  engaging  and  truly  maternal  office. 
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A  MORBID  adhesion  of  the  Placenta  to  its  uterine  surface  is  by 
no  means  an  uncommon  occurrence,  but  it  can  seldom  be  posi¬ 
tively  known,  until  the  hand  is  introduced  for  its  removal ; 
for  we  have  sometimes  to  contend  with  similar  symptoms 
wFen  it  is  merely  retained,  as  when  it  is  more  or  less  adhe¬ 
rent.  We  may,  indeed,  suspect  that  such  is  the  fact,  when, 
upon  a  correct  vaginal  examination,  the  Placenta  is  not 
found  within  reach  of  the  finger ;  when  there  is  a  sense  of 
retraction  on  tightening  the  Funis,  with  a  threatening  of 
flooding ;  and  when  the  uterine  tumour  continues  high  and 
large  ;  but  I  am  not,  at  present,  aware  of  any  external 
mark  which  points  out  the  case  with  certainty.  I  have 
occasionally  remarked  an  irregularity  in  the  shape  of  the 
uterine  tumour ;  a  hollowness  or  deficiency  in  its  globular 
form,  or  a  conical  pointedness  at  its  fundus,  in  some  few 
cases  in  which  the  Placenta  has  been  ultimately  found  to 
be  adherent ;  but  I  suspect  that  these  are  rather  accidental 
occurrences  than  essential  to  the  case. 

Placental  adhesion  is  met  with  after  all  kinds  of  labours  : 
as  frequently  after  easy,  quick,  and  natural  ones  ;  as  after 
those,  in  which  uterine  energy  has  been  exhausted  ;  or 
those,  in  which  manual  or  instrumental  assistance  has  been 
required.  Its  quantity  and  degree  is  variable  in  different 
instances  :  in  some,  nearly  the  whole  mass  is  found  in  an 
adherent  state  :  in  others,  only  a  small  portion  of  it ;  yet 
the  symptoms  in  each  may  be  equally  violent.  Sometimes 
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the  Placenta  seems  merely  to  retain  its  original  attachment ; 
it  is  readily  separable  by  the  hand,  but  it  is  not  to  be  de¬ 
tached  by  uterine  effort ;  nor  can  it  be  withdrawn  by  any 
moderate  degree  of  force  applied  to  the  Funis  :  at  other 
times,  it  is  so  firmly  adherent,  as  almost  to  feel  as  if  it 
constituted  a  part  of  the  uterine  structure  itself;  it  is  so 
strongly  cemented  to  the  uterine  surface,  that  there  is  great 
difficulty  in  insinuating  the  fingers  between  the  Placenta 
and  the  Uterus,  and  even  in  distinguishing  what  portion 
felt  by  the  hand  is  Uterus,  and  what  Placenta  ;  especially 
in  a  contracted  Uterus,  when  the  hand  has  little  room  for 
action. 

The  continuance  of  the  simple  attachment  of  the  Placenta 
may  sometimes  be  attributed  to  deficiency  or  absence  of 
uterine  contraction;  but  its  strong  adhesion  is  probably 
dependent  upon  an  agglutination  of  the  placental  surface  to 
the  uterine  surface,  in  consequence  of  previous  injury  or 
disease  ;  yet  the  cause  producing  it  does  not  seem  to  interfere 
w  ith  the  active  powmrs  of  the  Uterus. 

I  have  occasionally  observed  that  adhesion  of  the  Placenta 
has  followed  a  violent  blow,  continued  pressure,  an  acciden¬ 
tal  fall,  or  other  external  injury  inflicted  on  the  belly  during  the 
latter  stage  of  pregnancy.  I  have  also  met  with  it  in  several 
cases,  in  which  the  woman  has  previously  suffered  under  a 
constant,  dull,  gnawdng  kind  of  pain,*'  especially  during  the 
night-time;  wdiich  on  further  inquiry  has  been  referred  to 
some  part  of  the  uterine  tumour.  In  the  former  instance,  I 
have  been  led  to  suspect  that  the  injury  has  been  casually 


*  We  frequently  meet  with  great  vagueness  in  the  description  of  pain,  and 
particularly  in  the  description  of  the  situation  of  that  pain,  and  if  anything  like 
precision  be  desirable,  the  patient  should  he  requested  to  lay  her  hand  on  the 
part.  A  woman  will  tell  you  she  has  got  a  pain  at  her  heart,  and  if  you  apply 
this  test  of  the  situation  of  the  pain,  she  probably  applies  the  hand  to  the  epigastric 
region,  or  to  any  part  but  that  over  the  heart.  If  she  complain  of  a  pain  in  the 
side,  she  probably  applies  the  hand  to  the  side  of  the  belly.  But  even  this  test 
will  not  be  sufficient  to  enable  a  professional  man  to  discriminate  between  a  pain  in 
the  parietes  of  the  belly  and  one  situated  in  the  Uterus  or  in  the  parts  underneath. 
If  he  wish  to  arrive  at  any  degree  of  accuracy  or  certainty  in  this  respect,  he  must 
examine  the  part  with  his  own  hand.  The  apparent  indelicacy  of  this  act  must 
give  way  to  the  patient’s  welfare. 
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applied  to  that  external  portion  of  the  Uterus,  to  which 
the  Placenta  has  been  internally  attached  ;  that  it  has  not 
been  to  such  an  extent  as  to  produce  any  actual  separation  of 
that  mass,  yet  sufficient  to  excite  the  vessels  of  the  uterine 
structure  to  an  undue  degree  of  action,  and  to  induce  them 
to  throw  out  coagulating  lymph,  by  which  the  placental  and 
the  uterine  surfaces  become  morbidly  united.  But  every 
blow  or  other  external  injury  on  the  Gravid  Uterus  may 
not  be  productive  of  this  mischief,  since  so  extensive  a  space 
of  uterine  surface  is  free  from  placental  attachment.  In  the 
latter  instance,  I  have  been  induced  to  think,  that  a  diseased 
action  has  been  spontaneously  established  in  the  uterine 
vessels  furnishing  the  Placenta,  or  in  those  of  the  deciduous 
membrane  connecting  it  to  the  Uterus,  by  which  similar 
effects  are  produced.  Be  the  assigned  causes  correct  or 
not,  the  facts  are  deserving  attention. 

When  the  Placenta  is  not  separated  upon  the  birth  of  the 
child,  the  uterine  tumour  feels  larger  than  usual  under  the 
hand  ;  it  is  generally  found  less  contracted  :  upon  passing 
the  finger  it  runs  along  the  Punis  into  the  uterine  cavity, 
and  there  is  lost :  upon  searching  round,  no  trace  of  the 
insertion  of  the  Funis  is  perceptible,  nor  in  most  instances 
can  any  portion  of  the  mass  be  felt. 

It  sometimes  happens,  however,  though  rarely,  that  while 
a  small  portion  of  the  upper  surface  of  the  Placenta  still 
continues  adherent,  the  opposite  edge  and  side  are  pushed 
down  upon,  or  protruded  through,  the  os  uteri,  and  even 
the  insertion  of  the  Funis  comes  within  reach  of  the  finger. 
This  case  forms  one  of  the  most  deceptive  that  can  possibly 
occur  in  practice,  and  demands  more  than  ordinary  caution 
in  its  detection  and  management ;  for  if,  on  the  presumption 
of  the  above  appearances,  the  Placenta  be  supposed  to  be 
entirely  detached,  and  an  active  attempt  be  made  to  with¬ 
draw  it  by  pulling  at  the  cord,  either  the  mass  of  the  Pla¬ 
centa  will  be  torn,  and  a  portion  of  it  left  behind  adherent 
to  the  Uterus,  or  the  Funis  will  be  broken  off,  and  the 
future  guide  to  the  substance  of  the  Placenta  will  be  thus 
lost. 

E 


50 


ADHESION  OF  THE  PLACENTA. 


This  case  is  to  be  suspected  by  the  mass  of  the  Placenta 
being  elongated,  by  a  portion  of  it  being  within  reach, 
while  the  remainder  cannot  be  surrounded  by  the  finger ; 
by  an  opposing  resistance  to  the  degree  of  extractile  pur¬ 
chase  offered  by  the  Funis ;  and  by  an  increase  of  hsemor- 
rhage  on  every  attempt  to  extract  the  Placenta  by  the 
cord. 

In  all  cases  of  placental  adhesion,  after  an  uncertain 
time,  haemorrhage  ensues.  The  blood  is  sometimes  dis¬ 
charged  fluid  and  florid  ;  at  others  coagulated  and  darker  ; 
the  size  and  number  of  the  coagula  being  always  in  propor¬ 
tion  to  the  quantity  of  blood  which  has  escaped  out  of  the 
uterine  vessels,  and  to  the  time  it  may  have  remained  extra- 
vasated  in  the  Uterus.  This  haemorrhage  sometimes  occurs 
immediately  after  delivery ;  sometimes  within  the  first 
hour ;  and  now  and  then  after  a  more  protracted  period. 
In  this  case  we  seldom  observe  a  disposition  in  the  Uterus 
to  active  contraction.  If  slight  after-pains  do  come  on, 
they  produce  little  effect  on  the  Placenta,  or  on  the  size  of 
the  uterine  tumour  ;  but  with  every  uterine  contraction, 
fluid  or  coagulated  blood  is  passed.  The  haemorrhage 
continuing  with  a  greater  or  less  degree  of  violence, 
the  patient  by  and  by  complains  of  faintness,  or  perhaps 
goes  into  a  state  of  complete  syncope.  If  active  and  judi¬ 
cious  measures  for  the  removal  of  the  Placenta  be  not 
promptly  taken,  the  symptoms  rapidly  advance,  and  the 
patient  is  soon  placed  in  a  condition  from  which  her  ultimate 
recovery  is  extremely  uncertain.  If  pressure  be  made  on 
the  uterine  tumour  by  the  hand,  an  increased  discharge  for 
the  present  ensues. 

Under  this  state  of  things,  and  especially  if  there  be  a 
constant,  though  apparently  a  slight  draining  of  florid  fluid 
blood,  I  would  press  this  practical  caution,  “  not  to  defer  the 
removal  of  the  Placenta  too  long.”  The  woman  must  un¬ 
avoidably  suffer  a  farther  loss  in  the  manual  separation,  be 
that  effected  ever  so  dexterously ;  to  what  extent  that  loss 
may  proceed  it  is  impossible  to  foresee;  neither  can  we 
foresee  the  difficulties  we  may  have  to  contend  with  under 
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the  separation  :  we  ought  therefore  to  beware,  how  we 
allow  the  effects  of  depression  to  proceed  so  far  before  the 
attempt  is  made,  that  the  additional  loss  she  must  neces¬ 
sarily  encounter,  may  not  irrecoverably  sink  her. 

The  haemorrhage  is,  in  some  cases,  so  immediate  after  the 
birth  of  the  child  ;  it  comes  on  so  unexpectedly,  and  pro¬ 
ceeds  with  such  rapidity,  as  to  induce,  in  a  few  minutes, 
the  most  alarming  symptoms.  I  have  known  such  an  oc¬ 
currence  happen  after  a  lingering  labour,  when  the  child 
has  appeared  to  be  lifeless ;  and  while  I  have  been  endea¬ 
vouring  to  restore  suspended  animation  in  the  child,  the 
mother  has  suddenly  become  faint  from  the  active  discharge 
which  has  occurred  during  my  short  absence  from  the  bed¬ 
side,  occasioned  by  an  adherent  Placenta.  Nay,  sometimes 
the  patient  is  irretrievably  depressed,  before  any  steps  can 
be  taken  for  ensuring  her  safety. 

This  hsemorrhage  is  occasioned  partly  by  the  distension 
of  the  Uterus  by  the  presence  of  the  Placenta,  but  it  is 
more  especially  referable  to  the  separation  of  one  portion  of 
the  mass,  while  the  rest  remains  adherent.  When  the 
Placenta  is  completely  detached  from  the  uterine  surface  by 
contractile  effort,  the  extremities  of  those  vessels  in  pre¬ 
vious  communication  with  it  become  constricted,  and  retain 
their  contents  ;  but  when  it  is  only  detached,  the 

same  effect  does  not  take  place ;  their  extremities  remain 
uncontracted,  and  their  contents  are  permitted  to  escape. 
Yet  the  vascular  connexion  and  circulation  between  the 
adherent  portion  and  its  corresponding  surface  are  continued 
as  long  as  any  part  of  it  adheres,  so  that  the  blood  trans¬ 
mitted  thereto,  is  returned  into  the  mother’s  system :  not 
so,  however,  with  regard  to  the  connexion  and  circulation 
between  the  separated  portion  and  its  corresponding  surface, 
they  are  completely  interrupted  or  rather  destroyed  in  that 
separation,  and  the  blood  sent  to  it  is  discharged  out  of  the 
body.  Besides,  the  uterine  vessels  of  both  the  adherent  and 
separated  portions  freely  anastomose,  and  afford  a  ready 
supply,  the  one  to  the  other ;  so  that  the  latter  not  only 
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empty  themselves,  but  also  permit  the  blood  of  the  former 
to  be  drained  off. 

Hence  arise  the  suddenness,  the  rapidity,  and  continuance 
of  the  hsemorrhage.  Its  degree  is  in  proportion  to  the 
quantity  of  Placenta  detached,  and  to  the  diameters  of  the 
uterine  vessels.  When  the  quantity  of  detached  portion  is 
increased  without  correspondent  uterine  contraction,  whe¬ 
ther  by  repeated  attempts  to  extract  the  Placenta  by  the 
Funis,  or  by  a  defeated  attempt  to  separate  and  remove  it 
by  the  hand,  the  haemorrhage  is  for  the  moment  uniformly 
increased.  When  the  Placenta  remains  completely  attached 
through  its  whole  surface,  little  or  no  haemorrhage  ensues ; 
but  when  a  partial  detachment  begins  to  take  place,  more 
or  less  of  that  symptom  immediately  shows  itself.  In  some 
cases  of  enlarged  Uterus,  without  flooding,  I  have  been  led 
to  suspect  its  entire  adhesion  ;  and  such  suspicions  have 
proved  in  the  sequel  to  have  been  but  too  well  founded,  in 
the  subsequent  appearance  of  haemorrhage,  and  the  necessity 
of  removal  by  the  hand.  In  case  of  adhesion  of  the  Pla¬ 
centa  after  the  delivery  of  twins,  should  the  Uterus  remain 
considerably  enlarged,  haemorrhage  soon  makes  its  appear¬ 
ance,  and  then  proceeds  with  unusual  rapidity.  This  is 
almost  a  necessary  consequence  of  the  large  extent  of  uterine 
surface  occupied  by  the  double  Placenta,  while  the  extre¬ 
mities  of  its  vessels  are  devoid  of  due  contractile  power. 
Whether  one  portion  may  be  entirely  separated,  or  whether 
a  part  of  each  may  be  adherent,  can  only  be  known  upon 
the  introduction  of  the  hand.  I  think  it  will  generally  be 
found,  in  the  majority  of  cases,  that  when  considerable 
hseinorrhage  occurs  between  the  birth  of  the  child  and  the 
removal  of  the  Placenta,  its  cause  is  dependent  upon  the 
partial  adhesion  of  the  Placenta  to  some  part  of  the  Uterus. 

Under  sudden  and  extensive  loss  of  blood  in  this  interval, 
the  timely  and  judicious  extraction  of  the  Placenta  offers 
the  only  hope  of  future  safety  to  the  patient,  by  securing 
contraction,  and  thus  closing  the  uterine  vessels  ;  yet  this 
expedient  will  fail  to  answer  the  intended  purpose,  unless 
the  Uterus  acts  promptly  and  efficiently  on  the  occasion  :  if 
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its  contraction  be  denied,  the  flooding  will  continue,  even 
after  extraction.  That  desirable  object  is  always  more 
safely  and  more  speedily  effected  by  the  hand,  than  by  any 
other  means  ;  and,  under  our  ignorance  of  the  actual  state 
in  which  the  Placenta  is  disposed  of,  the  practice  seems 
obvious  and  necessary. 

Upon  the  introduction  of  the  hand,  it  is  always  gratifying 
to  meet  with  some  resistance  on  the  part  of  the  Uterus,  and 
to  find  contraction  continue  so  powerfully,  after  the  separa¬ 
tion,  as  almost  to  expel  the  hand,  wdth  the  Placenta  within 
its  grasp  :  it  is  equally  mortifying  to  witness  its  absence, 
and  to  leave  a  flaccid  state  of  Uterus. 

But  cases  frequently  occur,  in  which  the  loss  of  blood  is 
gradual,  yet  constant:  in  which  there  is  a  continued  trick¬ 
ling  of  florid  blood  from  the  external  parts  for  a  length  of 
time  before  the  system  begins  to  feel  the  loss,  or  to  show 
marks  of  its  effects  :  at  length,  however,  the  countenance 
becomes  bleached  ;  the  pulse  small  and  rapid ;  faintness 
comes  on,  which  perhaps  ends  in  complete  syncope,  with 
frequent  sighing  or  sobbing  ;  respiration  is  quickened  ;  the 
eye  loses  its  lustre,  and  the  wmman  complains  of  her  sight 
failing;  and  now  and  then  of  a  sense  of  swimming  in  the 
head,  or  a  pulsatory  pain  there.  When  such  symptoms 
appear,  the  removal  of  the  Placenta  cannot  be  deferred. 
Yet,  though  this  act  can  alone  rescue  the  patient  from  such 
imminent  danger,  the  utmost  degree  of  care,  the  greatest 
possible  caution,  is  required  in  putting  it  in  execution.  The 
time  when  to  act  must  be  determined  by  the  urgency  of  the 
case,  and  the  state  of  the  patient;  but  let  us  ever  beware  of 
procrastination. 

We  are  liable  to  be  deceived  as  to  the  quantity  of  blood 
lost,  because  it  is  received  upon  napkins,  or  flows  into  the 
bed ;  and  without  close  attention  to  the  progress  of  the  case, 
we  are  still  more  liable  to  be  deceived  in  regard  to  the  velocity 
wdth  which  that  blood  is  lost.  It  is  almost  needless  to  mention, 
that  different  women  are  not  similarly  affected  by  an  equal 
loss  of  blood,  nor  is  the  same  woman  at  different  times. 
Some  bear,  what  may  be  thought,  an  immense  discharge  at 
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this  time,  not  only  without  the  risk  of  life,  but  even  some¬ 
times  without  the  appearance  of  any  alarming  symptom  ; 
while  others  sink  irrecoverably  under  a  loss  apparently 
trilling.  The  effects  of  hgemorrhage,  therefore,  ought  ever 
to  be  viewed  in  a  relative  light ;  since  it  is  so  difficult  to 
form  any  conjecture,  a  priori,  of  the  quantity  of  blood  any 
given  wmman  may  be  suffered  to  lose,  without  present  or 
future  detriment.  But  it  may  generally  be  asserted,  that 
the  more  rapidly  and  suddenly  the  loss  takes  place,  the 
more  immediate  and  violent  are  its  effects  ;  yet  a  slight  con¬ 
tinued  draining  will  in  course  of  time  induce  equal  symptoms 
of  danger. 

Under  this  uncertainty  of  the  impression  likely  to  be 
produced  by  uterine  haemorrhage,  attention  ought  rather  to 
be  paid  to  its  symptoms  and  the  effects  produced  on  the 
constitution,  than  to  the  quantity  of  blood  externally 
evacuated.  It  sometimes  happens,  that  the  blood,  trickling 
out  of  the  uterine  vessels,  does  not  make  its  immediate 
escape ;  it  remains  within  the  uterine  cavity,  or  in  the 
Vagina,  and  coagulates.  If  the  Uterus  be  flaccid;  if  it 
be  not  disposed  to  contract  and  to  lessen  its  volume  and 
capacity,  (as  is  now  and  then  the  case,)  it  allow^s  itself  to 
be  distended  by  these  coagula,  which  are  formed  as 
rapidly  as  the  blood  is  extravasated,  and  which,  by  accumu¬ 
lation  and  distension,  add  to  the  increase  of  the  haemorrhage 
in  a  rapid  ratio.  These  occurrences  are  passing  within  the 
cavity  ;  so  that  the  quantity  of  blood  constantly  oozing  out 
of  the  uterine  vessels  is  concealed  ;  it  is  frequently  almost 
unnoticed. 

It  is  thence  readily  believed,  that  the  general  loss  is  not 
so  great  as  it  ultimately  proves.  If  uterine  contraction  now 
take  place,  or  if  a  grasping  pressure  be  made  on  the  Uterus 
by  the  hand,  these  coagula,  which  have  been  collecting  at 
the  os  uteri,  with  any  fluid  blood  behind  them,  are  expelled, 
and  the  real  loss  then  becomes  obvious. 

This  is  a  case  of  concealed  haemorrhage,  or  of  flooding 
into  the  uterine  cavity :  it  calls  for  a  considerable  share  of 
w^atchful  attention  in  its  detection  and  management.  I 
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grant  that  it  occurs  more  frequently  after  the  removal  of  the 
Placenta,  than  in  the  case  before  us  ;  but  whenever  it  does 
occur,  it  may  be  unsuspected,  or  even  overlooked,  and  the 
woman  s  life  may  be  placed  under  the  greatest  hazard,  if 
not  forfeited,  by  its  eluding  the  vigilance  of  the  accoucheur, 
or  entirely  escaping  his  observation. 

The  case  proceeds  somewhat  in  this  manner ;  after  an 
inconsiderable  discharge  of  blood  for  some  time,  which 
has  excited  little  apprehension  of  danger,  the  patient  becomes 
faint :  if  contraction  now  take  place,  or  if  compression 
on  the  uterine  tumour  be  made,  coagula  and  fluid  blood 
are  expelled ;  and  then  the  faintness  is  increased.  In  a 
short  time  the  Uterus  again  enlarges,  and  there  is  a  repeti¬ 
tion  of  the  preceding  symptoms.  The  face  presently  assumes 
an  exsanguined,  a  death-like  aspect.  The  patient  becomes 
restless;  a  state  of  jactitation  succeeds;  she  turns  herself 
from  side  to  side,  and  tosses  about  in  various  directions ; 
she  expresses  extreme  anxiety  for  the  constant  admission 
of  fresh  air,  and  is  gratified  by  the  use  of  a  fan.  By  and 
by  respiration  becomes  quickened  and  laborious,  with  deep 
and  frequent  sighing,  and  with  repeated  exclamations  ex¬ 
pressive  of  her  dangerous  state,  “  Oh  !  I  shall  die  r  “  How 
ill  I  am  And  death  soon  closes  this  fearful,  this  anxious 
scene,  with  perhaps  a  previous  convulsion  fit,  if  the  timely 
extraction  of  the  Placenta  do  not  interfere  to  prevent  that 
fatal  event. 

A  state  of  continued  faintness  is  more  dangerous  in  its 
ultimate  consequences  than  that  of  actual  syncope.  During 
the  former,  the  action  of  the  heart  and  of  the  arterial  system, 
though  diminished  in  power,  is  never  entirely  interrupted  ; 
the  pulse  does  not  cease:  after  a  short  time,  what  the  arterial 
system  loses  in  power,  it  acquires  in  velocity ;  the  pulse 
becomes  rapid  :  the  draining  loss  is  kept  up  by  the  constant 
supply  ;  it  does  not  subside  for  a  moment.  But  during  the 
latter,  there  is  a  temporary  suspension  of  arterial  action ; 
the  pulse  is  not  for  the  time  to  be  felt;  and  during  this 
suspension,  there  is  a  cessation  of  the  hsemorrhage  ;  no  fur¬ 
ther  loss  is  then  going  on  ;  so  that  when  the  patient  comes 
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to  herself,  she  is  not  in  a  worse  situation  than  before  its 
access.  A  state  of  continued  faiutness,  or  repeated  attacks 
of  syncope,  always  indicate  great  danger,  and  justify  con¬ 
siderable  alarm.  The  patient  cannot  be  safe,  till  after  the 
removal  of  the  Placenta  ;  yet  I  doubt  whether  the  attempt 
ought  to  be  made  under  a  state  of  absolute  syncope.  At 
that  time,  under  such  a  diminution  of  vital  energy,  any 
addition  to  the  loss  already  sustained  may  irrecoverably 
sink  the  patient,  and  an  additional  loss  there  must  neces¬ 
sarily  be.  It  appears  to  me  desirable,  therefore,  to  procure 
a  revival  from  syncope  by  stimulants,  or  other  means,  before 
the  introduction  of  the  hand,  else  the  patient  may  not  sur¬ 
vive  the  operation.  The  extraction  of  the  Placenta  cannot 
be  supposed  capable  of  restoring  the  quantity  of  blood  which 
has  already  escaped,  or  of  remedying  the  effects  thence 
arising  ;  it  can  merely  prevent  a  farther  loss.  If  extraction 
be  deferred  on  this  account,  the  patient  should  be  carefully 
watched  in  the  interval,  lest  haemorrhage  be  going  on  inter¬ 
nally,  or  lest  it  should  return.  Under  a  state  of  great  ex¬ 
haustion,  every  ounce  of  blood  becomes  a  matter  of  impor¬ 
tance  to  the  system. 

At  the  commencement  of  a  case  of  this  kind,  the  atten¬ 
dants  may  be  usefully  employed  in  the  application  of  cold 
to  the  abdomen,  in  the  exhibition  of  acid  fluids,  and  of  ices, 
and  in  the  admission  of  cool  air  into  the  room :  yet  much 
reliance  ought  not  to  be  too  long  placed  on  these  means. 
If  they  do  not  soon  produce  some  diminution  of  the  he¬ 
morrhage,  recourse  must  be  had  without  further  delay  to 
the  manual  extraction  of  the  Placenta  ;  the  use  of  the  above 
means  in  this,  and  indeed  in  other  cases  of  uterine  he¬ 
morrhage,  must  be  confined  within  proper  bounds.  But 
the  indiscriminate  application  of  cold,  under  a  state  of  great 
exhaustion  and  extreme  faintness,  appears  to  me  to  be 
rather  detrimental  than  beneficial.  The  animal  body  can¬ 
not,  under  such  a  state  of  debility,  evolve  a  sufficient  quan¬ 
tity  of  heat  to  counteract  the  effects  of  the  continued  appli¬ 
cation  of  cold.  In  such  instances  the  moderate  and 
Judicious  exhibition  of  stimulants  is  not  only  grateful,  but 
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highly  beneficial.  I  allow  that  the  exhibition  of  stimulants^ 
in  this  case  of  uterine  heemorrhage,  requires  some  judgment, 
and  does  not  admit  of  much  latitude.  When  unadvisedly 
given  at  the  commencement,  they  are  not  only  unnecessary, 
but  are  certainly  productive  of  mischief:  when  they  are 
prudently  exhibited  under  a  state  of  exhaustion,  they  are 
always  advantageous,  and  even  occasionally  enable  a  con¬ 
stitution  to  rally,  when  its  powers  appear  to  have  been  re¬ 
duced  to  the  very  lowest  ebb.  They  therefore  generally 
make  a  part  of  the  lying-in  preparations  to  be  resorted  to, 
if  necessary.  The  application  of  volatiles  or  of  vinegar  to 
the  nose  may  also  be  allowed  ad  libihim ;  the  latter  is  gene¬ 
rally  preferable. 

A  moderate,  yet  proper,  degree  of  grasping  compression 
on  the  uterine  tumour,  by  the  hand,  thus  enclosing  it 
within  its  powers,  may,  in  every  instance,  be  practised  before 
the  removal  of  the  Placenta  ;  but  this  expedient  will  be 
found  the  most  certain  resource  (the  positive  introduction 
of  the  hand  excepted)  for  producing  uterine  contraction, 
when  flooding  continues,  or  returns,  after  that  mass  has  been 
withdrawn.  I  am  not  an  advocate  for  the  exhibition  of 
jarge  and  repeated  doses  of  opiates  in  uterine  haemorrhage, 
while  the  Placenta  still  remains  within  the  Uterus. 

After  the  Placenta  has  been  withdrawn,  the  woman  is 
left  in  a  depressed  and  uncertain  state.  Her  person  is 
presently  to  be  made  as  comfortable  as  her  situation  will 
admit ;  the  wet  and  soiled  linen  is  to  be  removed,  and  its 
place  supplied  by  dry  warm  napkins ;  and,  assuming  such 
a  posture  as  may  be  agreeable  to  her  feelings,  she  is  to  be 
allowed  to  remain  in  that  situation  till  she  is  considerably 
recovered,  and  till  the  circulation  begins  to  find  its  level. 
Every  attempt  at  motion  under  a  state  of  extreme  exhaus¬ 
tion  is  attended  with  danger.  The  further  use  of  stimulants 
may  now  be  dispensed  with,  and  some  light  nourishment 
may  be  offered  in  their  stead.  Though  the  exhausted  con¬ 
dition  of  the  patient  may  seem  to  demand  their  continuance, 
their  exhibition  is  forbidden,  in  the  expectation  of  that 
vascular  reaction  which  almost  always  succeeds  the  loss  of  a 
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large  quantity  of  blood  ;  unless,  therefore,  the  patient  re¬ 
main  under  a  state  of  continual  faintness,  almost  threatening 
dissolution,  they  ought  not  to  be  permitted. 

One  of  the  most  distressing  symptoms  of  vascular  reaction, 
is  a  pulsatory  pain  in  the  head,  especially  on  that  side  on 
which  the  patient  is  reclining.  It  is  described  as  a  noise 
resembling  the  tick  of  a  clock,  or  the  beat  of  a  small  ham¬ 
mer.  It  is  extremely  annoying,  and  prevents  natural  rest. 
This  symptom  spontaneously  and  gradually  disappears  in  a 
few  days,  as  the  patient  improves ;  but  being  so  extremely 
unpleasant,  a  request  is  usually  made  for  relief  from  medi¬ 
cine.  That  object  is  more  readily  and  more  certainly 
obtained  by  early  and  active  evacuations  of  the  bowels, 
than  by  any  other  medical  means  with  which  I  am  ac¬ 
quainted.  Opiates  seem  rather  to  increase  than  to  diminish 
this  troublesome  symptom.  The  necessity  of  keeping  the  body 
in  a  reclined  posture  during  its  continuance,  of  abstaining 
even  from  any  active  attempt  to  raise  the  head,  is  evident  to 
the  patient  herself  in  the  inconveniences  arising  from  a  con¬ 
trary  conduct.  I  have  always  suspected  this  symptom  to 
arise  in  an  irregular  determination  of  blood  to  the  head, 
from  the  loss  of  that  equilibrium  in  the  circulation,  which 
is  so  uniformly  preserved  under  a  state  of  health. 

Though  the  constitution,  in  the  first  instance,  may  appear 
to  have  rallied  from  the  immediate  effects  of  a  great  loss  of 
blood,  the  patient  may  remain  under  a  state  of  uncertainty 
for  some  days,  giving  full  scope  to  the  best  exertions  of 
matured  medical  judgment.  During  this  time  the  careful 
observance  of  a  reclined  posture,  and  of  a  state  of  perfect 
quiet  in  the  room,  the  repeated  exhibition  of  mild  and  sim¬ 
ple  nourishment,  with  opening  or  other  medicine,  as  the 
case  may  seem  to  require,  need  scarcely  be  insisted  upon. 
In  the  majority  of  cases,  after  the  patient  has  recovered 
from  the  first  effects  of  haemorrhage,  a  gradual  improve¬ 
ment  is  regularly  observable,  till  at  length  health  is  esta¬ 
blished.  But  it  sometimes  happens,  that,  though  in  the 
first  instance  there  was  a  promise  of  recovery,  the  system 
has  sustained  such  a  shock,  as  to  be  unable,  even  with  the 
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most  judicious  assistance,  to  rally  and  recover  from  its 
effects  ;  then  the  patient,  after  an  uncertain  time,  declines 
and  sinks. 

Upon  the  whole,  my  experience  enables  me  to  state,  that 
there  is  scarcely  a  case  in  the  whole  circle  of  midwifery, 
more  pregnant  wdth  immediate  and  impending  mischief; 
that  there  is  not  one  in  which  the  beneficial  services  of  an 
experienced  accoucheur  are  so  obvious,  even  to  the  actual 
preservation  of  life  :  that  there  is  not  one  in  which  sound 
judgment,  passive  coolness,  and  determined  resolution  are 
so  absolutely  necessary,  as  in  floodings  after  the  birth  of  the 
child,  caused  by  an  adherent  Placenta,* 

CASE  I. 

A  young  woman,  little  more  than  twenty  years  of  age, 
was  delivered  of  her  third  child  soon  after  midnight,  under 
the  care  of  a  midwife,  after  a  common  natural  labour.  In 
consequence  of  a  copious  discharge  of  blood  before  the 
removal  of  the  Placenta,  followed  by  fainting,  my  assistance 
was  required  about  two  hours  after  the  expulsion  of  the 
child.  On  my  arrival  at  the  address,  I  found  this  young 
woman  under  circumstances  of  the  greatest  danger ;  with  a 
small  quick  weak  pulse,  a  cold  hand,  an  exsanguined  coun¬ 
tenance,  frequent  sighings,  and  constant  jactitation.  Slie 
had  already  lost  a  large  quantity  of  blood,  both  in  a  fluid 
and  a  coagulated  state  ;  but  the  discharge  had,  at  the  mo¬ 
ment  of  my  arrival,  somewhat  ceased.  The  uterine  tumour 
was  felt  at  the  brim  of  the  Pelvis  hard,  firm,  and  well  con¬ 
tracted,  and  the  Os  Uteri  was  found  thick,  and  so  far  con¬ 
tracted,  as  almost  to  close  upon  the  Funis  passing  up 

*  Soon  after  this  work  appeared  in  England,  Dr.  Dewees  republished  it  in 
America,  and  appended  the  following  note  to  my  remarks  on  Adhesion  of  the 
Placenta.  It  is  so  flattering,  that  with  the  proverbial  vanity  of  authorship,  I  can¬ 
not  resist  the  temptation  of  transcribing  it.  “  The  whole  of  the  chapter  upon  adhe¬ 
sion  of  the  Placenta  shows  a  master  hand  ;  there  is  not  an  observation  in  it  that 
is  not  founded  on  experience  ;  nor  is  there  one  that  should  not  be  treasured  in 
the  memory.  By  an  obedience  to  the  precepts  inculcated  in  it,  even  a  young  prac¬ 
titioner  may  conduct  this  truly  perilous  case  to  an  happy  issue ;  by  a  neglect  of 
them,  an  old  one  may  have  his  victims.”— -Am.  Ed. 
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within  it,  but  no  portion  of  the  Placenta  could  be  distin¬ 
guished  by  the  finger.  The  state  of  this  young  woman 
demanded  the  immediate  removal  of  the  Placenta,  but  I  was 
■well  aware  I  should  have  to  encounter  considerable  diffi¬ 
culties  in  the  attempt.  The  contracted  state  of  the  Uterus 
strongly  resisted  the  introduction  of  my  hand  ;  but  having 
slowly  and  deliberately  effected  that  object,  I  proceeded  to 
a  gradual  separation  of  the  mass,  under  the  impediments  of 
strong  uterine  action,  and  of  its  rolling  motion,  which 
obliged  me  to  have  recourse  to  my  right  hand  externally 
to  steady  it.  Having  withdrawn  the  Placenta,  the  poor 
woman  was  left  in  a  very  exhausted  state,  although  not  much 
additional  loss  w’as  sustained  during  the  operation,  and  an 
anodyne  was  given  her.  The  next  morning  she  was  much 
recovered,  had  got  some  sleep  in  the  night,  and  ultimately 
did  well.  This  woman  had  about  a  month  before  her 
labour  received  a  violent  blow  upon  the  fore-part  of  her 
belly,  from  a  man  in  the  street,  which  produced  much  pain 
at  the  moment,  and  from  which  she  had  never  afterwards 
been  entirely  free,  but  which  had  always  proved  more  trou¬ 
blesome  during  the  night-time. 

CASE  II. 

I  was  summoned  by  a  note  from  one  of  the  midwivesof 
the  Charity  to  the  assistance  of  a  young  woman  near  Shore¬ 
ditch  Church,  which  stated  “  that  the  child  had  been  born 
an  hour  and  a  half ;  that  there  was  some  advance  of  the 
Placenta  with  considerable  flooding  ;  and  that  the  woman 
appeared  in  great  danger.”  On  examination,  a  portion  of 
the  Placenta  was  found  to  be  protruded  down  into  the 
Vagina,  whilst  the  greater  part  of  the  mass  seemed  to  be 
elongated  within  the  Uterus,  and  detained  there  by  its  ir¬ 
regular  longitudinal  contraction.  The  hand  placed  exter¬ 
nally  on  the  uterine  tumour,  readily  detected  this  elongated 
and  contracted  state,  as  well  as  that  of  the  fundus  of  the 
Uterus,  which  had  assumed  a  very  unusual  shape,  somewhat 
like  the  apex  of  a  sugar  doaf.  The  introduction  of  my  hand, 
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for  tlie  purpose  of  withdrawing  the  entire  mass,  was  much 
opposed  by  this  contracted  state  of  the  organ  ;  hut  persever- 
ingly  dilating  the  contracted  part,  my  hand  at  length 
reached  the  fundus,  to  which  was  firmly  adherent  a  small 
portion  of  the  Placenta ;  this  portion  w^as  gradually  but 
entirely  separated,  and  the  whole  mass  was  after  some  diffi¬ 
culty  withdrawn.  This  young  woman  had  suffered  for 
some  weeks  before  her  labour,  under  a  constant  pain  in  the 
belly,  which  she  attributed  to  the  frecjuent  carrying  of  her 
sister’s  child,  a  year  old. 


CASE  III. 

My  attendance  was  requested  upon  a  patient  of  the  Cha¬ 
rity  in  the  Hackney-road,  wdth  an  account  “  that  the  woman 
had  been  delivered  of  the  child  an  hour  and  a  half,  but  the 
Placenta  was  not  come ;  that  there  was  a  great  discharge, 
wdth  difficulty  of  breathing.”  On  my  hastening  to  the 
address,  I  found  a  poor  woman  nearly  lifeless  ;  she  was 
lying  on  her  back,  had  a  pallid  exsanguined  countenance, 
with  jactitation,  and  frequent  deep  sighing  ;  her  pulse  was 
scarcely  perceptible,  and  her  extremities  were  cold  ;  but  at 
the  moment  of  my  visit  there  was  little  active  flooding. 
The  child  had  been  expelled  about  two  hours,  and  for  about 
one  hour  the  woman  had  appeared  to  be  going  on  well, 
except  with  respect  to  the  after-birth  ;  when  suddenly  a 
violent  attack  of  haemorrhage  occurred,  which  presently 
produced  syncope.  Though  there  did  not  appear  to  me  to 
have  been  a  large  loss  of  blood,  the  impression  upon  the 
constitution  by  its  suddenness  was  very  considerable  indeed. 
The  Vagina  was  filled  with  coagula,  and  a  portion  of  the 
Placenta  was  to  be  detected  within  the  Os  Uteri.  Under 
such  distressing  symptoms,  little  hope  of  recovery  was 
offered  by  its  removal,  yet  I  felt  it  my  duty  to  make  the 
attempt  wdthout  further  loss  of  time.  The  introduction  of 
my  hand  within  the  Uterus  was  readily  effected,  upon 
which  I  found  a  portion  of  the  Placenta  adherent  to  the 
Fundus  ;  this  portion  was  easily  separated,  and  the  whole 
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was  removed,  the  Uterus  contracting  satisfactorily  upon  the 
hand,  as  it  was  withdrawn.  The  poor  woman  was  now 
quite  exhausted,  hut  upon  the  free  exhibition  of  brandy  she 
was  somewhat  revUed,  and  after  some  time  she  went  to 
sleep.  The  next  day  I  found  her  very  much  recovered  ; 
indeed,  she  seemed  almost  as  well  as  if  such  a  state  of  dan¬ 
ger  had  not  occurred. 

N.B.  This  woman  had  two  falls  during  the  latter  part  of 
her  pregnancy,  one  about  three  weeks  before  delivery, 
when  she  hurt  the  side  of  her  belly,  and  suffered  constant 
pain  in  that  part  afterwards. 

This  was  a  case  of  unexpected  recovery  from  the  lowest 
ebb  of  life  :  it  shows  the  propriety  of  giving  the  patient  a 
chance,  as  long  as  life  continues,  by  the  prompt  and  careful 
extraction  of  the  Placenta,  even  under  very  unfavourable 
symptoms. 


CASE  IV. 

I  was  called  to  the  assistance  of  a  patient  of  the  Lying- 
in-Charity,  whose  child  had  been  born  more  than  two  hours, 
under  the  charge  of  a  midwife  ;  the  woman  was  stated  to 
be  flooding  violently,  and  fainting,  with  the  Placenta  not 
withdrawn.  All  the  symptoms  indicated  the  loss  of  a  great 
quantity  of  blood,  but  the  flooding  had  at  the  moment  con¬ 
siderably  subsided.  The  midwife  had  attempted  to  extract 
the  Placenta  by  means  of  the  Funis,  and  had  got  down  a 
small  portion  through  the  Os  Uteri  into  the  Vagina  ;  but 
the  greater  part  still  remained  within  the  Uterus.  In 
the  attempt  to  introduce  my  hand  I  met  vuth  considerable 
opposition  from  the  contracted  state  of  the  Uterus,  but 
having  succeeded,  I  found  a  large  portion  of  the  mass  firmly 
attached  to  the  Fundus  by  morbid  adhesion.  During  the 
separation  of  this  portion,  there  was  an  increase  of  the 
discharge,  but  not  to  such  a  degree  as  to  endanger  life ;  it 
however  produced  faintness,  which  was  presently  relieved 
by  some  brandy,  and  after  a  few  days  she  was  quite  conva¬ 
lescent. 
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I  was  afterwards  informed  that  this  woman  had  been  in 
the  habit  of  carrying  a  large  basket  against  the  side  of  the 
belly,  during  the  whole  of  her  pregnancy,  and  that  the 
effects  produced  thereby  were  a  source  of  great  inconve¬ 
nience  and  pain  to  her,  of  which  she  had  repeatedly  com¬ 
plained  to  her  friends  ;  and  that  towards  the  end  of  her  preg¬ 
nancy  the  pain  had  become  constant,  and  was  exceedingly 
annoying  to  her. 


CASE  V. 

My  assistance  was  required  in  the  case  of  a  poor  woman 
in  the  parish  of  St.  Leonard,  Shoreditch,  about  eight 
o’clock  in  the  morning,  whose  child  had  been  naturally 
expelled  about  midnight  preceding,  after  a  common  natural 
labour,  superintended  by  a  young  professional  man.  It 
appeared  that  after  the  birth  of  the  child,  the  Placenta  did 
not  descend  ;  and  that  the  attendant  had  waited  for  its  ex¬ 
pulsion  by  the  natural  efforts  ;  but  in  the  interval  between 
the  birth  of  the  child  and  my  arrival,  there  had  been  a 
slight  but  constant  draining  of  blood,  which  had  excited  no 
suspicion  of  danger  till  shortly  before  I  was  sent  for,  when 
the  friends  of  the  woman  demanded  other  assistance ;  but 
on  my  arrival  the  woman  had  breathed  her  last.  The  body 
was  inspected  the  following  day,  when  the  Placenta  was 
found  to  be  adherent  to  the  uterine  parietes  through  its 
entire  surface,  the  membranes  also  were  singularly  adhe¬ 
rent,  and  the  Uterus  had  acquired  a  state  of  common  con¬ 
traction.  This  woman  had  received  a  considerable  injury 
on  the  fore-part  of  the  belly  a  few  weeks  before  she  fell  into 
labour,  by  running  in  the  dark  against  a  post,  which  occa¬ 
sioned  a  constant  sensation  of  pain  ever  afterwards. 

CASE  VI. 

On  a  certain  night  soon  after  midnight,  I  was  aroused 
from  my  bed,  with  a  request  that  I  would  hasten  to  the 
assistance  of  the  wife  of  a  respectable  tradesman  in  Bishops- 
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gate  Street,  who  was  represented  by  her  husband  to  be  in  a 
state  of  extreme  danger  under  labour.  On  my  arrival  at 
his  residence,  I  learnt  from  the  medical  attendant,  that  the 
lady  had  been  very  recently  delivered  of  her  second  child 
under  his  care,  and  that  there  was  an  alarming  flooding 
arising;  from  an  adherent  Placenta,  which  he  had  endea- 
voured  to  withdraw  without  success.  Without  further  in¬ 
quiry  into  the  nature  of  the  case,  I  introduced  my  hand 
within  the  Uterus,  and  detecting  a  considerable  portion  of 
the  Placenta  adherent,  I  separated  it  without  difficulty, 
aud  brought  the  whole  away.  The  Uterus  now  contracted 
well,  the  flooding  ceased,  and  after  the  exhibition  of  some 
stimulants,  she  began  to  revive  from  her  fainted  state.  This 
lady  had  suffered  much  under  her  pregnancy  from  a  con¬ 
stant  pain  in  the  right  side  of  her  belly. 

CASE  VII. 

I  was  consulted  by  a  lady  in  the  seventh  month  of  her 
second  pregnancy,  respecting  an  unusual  pain  in  the  lower 
part  of  the  body,  between  the  navel  and  pubes.  The  part 
felt  tender  to  the  touch,  yet  it  did  not  prevent  her  going 
abroad,  nor  was  it  materially  increased  on  motion.  The 
lady  experienced  more  inconvenience  from  this  pain  during 
the  night  time  than  in  the  day,  and  it  continued  to  annoy 
her  more  or  less  till  the  time  of  her  labour,  which  proved 
to  be  a  quick  and  natural  process,  as  far  as  the  expulsion 
of  the  child  was  concerned.  But  after  waiting  some  time 
for  the  separation  and  exclusion  of  the  Placenta,  heemor- 
rhage  supervened,  so  that  it  became  necessary  to  introduce 
the  hand  for  its  removal.  In  effecting  that  object  more 
difficulty  was  experienced  than  was  previously  anticipated, 
so  that  the  mass  could  only  be  withdrawn  piecemeal ;  yet 
upon  comparing  the  different  portions  together,  it  appeared 
that  the  whole  was  removed.  This  lady  went  on  well  from 
day  to  day,  without  the  appearance  of  a  single  bad  symp¬ 
tom  ;  the  lochial  discharge  was  moderate,  and  natural  in 
appearance  and  smell ;  the  milk  was  secreted  in  plenty,  and 
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she  suckled  her  infant ;  yet  under  these  flatteriug  appear¬ 
ances  of  recovery,  on  the  evening  of  the  ninth  day  after  her 
delivery,  she  suddenly  complained  of  being  faint,  and  of  a 
pain  in  her  head,  and  laying  herself  down  on  the  bed, 
almost  immediately  expired  without  a  groan.  I  do  not 
suppose  that  the  previous  occurrences  had  any  influence  in 
producing  the  fatal  issue  in  this  case  ;  probably  some  large 
vessel  suddenly  gave  way.  But  this  is  mere  suspicion,  as  an 
inspection  of  the  body  was  not  permitted. 

This  lady  had  a  fall  down  stairs  in  the  early  part  of  her 
pregnancy,  of  which  no  particular  notice  was  taken  at  the 
time  :  but  T  introduce  the  case  as  an  instance  of  morbid 
adhesion  of  the  Placenta,  succeeding  dull  unpleasant  sen¬ 
sations  within  the  abdomen  ;  they  are  always  worthy  of 
particular  attention. 


CASE  VIII. 

My  assistance  was  desired  by  a  respectable  surgeon-apo¬ 
thecary  in  the  case  of  a  lady  who  had  been  delivered  of  her 
first  child  nearly  three  hours,  to  extract  the  Placenta.  Before 
my  arrival  at  her  residence,  she  had  flooded  violently,  but 
the  discharge  had  abated  at  the  time  of  my  visit.  My  friend 
had  made  an  attempt  to  withdraw  the  Placenta  by  the  in¬ 
troduction  of  his  hand  into  the  Uterus,  but  in  that  attempt 
he  had  been  foiled.  Upon  an  examination,  a  small  portion 
of  the  mass  was  found  down  in  the  Vagina,  whilst  the  re¬ 
mainder  was  within  the  Uterus  ;  the  parietes  of  which  was 
so  contracted,  as  almost  to  refuse  the  admission  of  my  hand 
within  its  cavity.  After  some  difficulty,  by  steady  persever¬ 
ance,  I  succeeded  in  reaching  the  fundus  of  the  Uterus,  where 
I  found  a  portion  of  the  Placenta  firmly  adherent,  and  con¬ 
fined  by  the  irregular  contraction  of  that  part.  Having 
dilated  this  contracted  part,  I  w^as  enabled  to  gain  complete 
possession  of  this  portion  of  the  mass,  and  to  withdraw  it  in 
a  somewhat  mutilated  state  ;  not  indeed  wdthout  my  suspicions 
that  some  stringy  portions  might  be  left  behind.  I  left  this 
lady  under  a  state  of  great  exhaustion,  but  slie  ultimately 
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recovered.  Towards  the  close  of  her  pregnancy,  she  had 
suffered  much  from  very  painful  sensations  within  the  lower 
part  of  the  abdomen. 


CASE  IX. 

I  attended  a  lady  in  Bedford  Place,  Russel  Square,  who 
was  safely  delivered  of  a  living  child  about  2  p.m.  After 
waiting  more  than  an  hour  for  the  descent  of  the  Placenta, 
which  even  then  was  quite  out  of  the  reach  of  the  finger,  and 
suspecting  the  mass  to  be  detained  by  irregular  contraction 
or  preternatural  adhesion,  I  determined  upon  its  removal. 
Upon  the  introduction  of  my  hand  into  the  Uterus  for 
that  purpose,  I  found  that  viscus  contracted  longitudinally, 
or  under  that  state  which  has  been  usually  called  the 
hour-glass  contraction,  with  a  portion  of  the  after-birth 
partially  but  firmly  adherent  at  the  F undus.  I  very  gradually 
effected  its  separation  by  the  hand,  and  withdrew  the  entire 
mass.  Under  the  separation,  and  for  some  time  afterwards, 
tlie  lady  complained  of  violent  pain,  which  was  materially 
allayed  by  small  doses  of  opiates.  The  next  morning  my 
patient  had  passed  a  quiet  night,  and  seemed  to  be  as  well 
as  could  reasonably  be  expected.  But  about  four  o’clock  on 
the  following  morning  she  was  suddenly  seized  with  a  violent 
pain  in  the  side  of  her  belly  within  the  right  Ilium,  accom¬ 
panied  by  difficulty  of  breathing,  a  very  quick  pulse,  and 
heat  upon  the  skin.  For  the  relief  of  these  symptoms  she 
was  bled,  and  freely  purged  ;  in  the  evening,  the  pain  con¬ 
tinuing,  an  opiate  Enema  was  injected,  which  had  a  very 
beneficial  effect.  This  lady  continued  daily  improving  for 
ten  days,  when  she  was  seized  with  a  rigor,  which  returned 
at  uncertain  intervals  for  some  time  without  any  increase  of 
the  pulse,  but  ultimately  she  perfectly  recovered. 

CASE  X. 

Some  years  ago  I  was  called  to  a  village  a  few  miles  from 
London  to  visit  a  lady  in  labour,  attended  by  a  respectable 
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surgeon-accoucheur  of  the  village.  The  lady  had  naturally 
a  very  delicate  constitution ;  was  approaching  forty ;  had 
not  borne  a  child  many  years ;  and  had  been  much  out  of 
health  during  her  pregnancy.  At  this  time  she  was  im¬ 
mensely  large  in  size ;  her  legs  and  thighs  were  very 
edematose,  and  she  had  suffered  much  from  difficulty  of 
breathing.  This  state  necessarily  created  much  concern  for 
her  future  welfare,  especially  as  the  breech  was  the  present¬ 
ing  part.  The  labour  proceeded  naturally  but  slowly  till 
the  breech  was  external;  when  my  friend,  while  sitting  at 
the  bed-side,  after  a  smart  pain,  exclaimed,  “  It  is  all  over,” 
and  presently  the  child  cried,  I  found  that  as  soon  as  the 
breech  was  so  far  external  as  to  permit  the  act,  he  had  lugged 
the  child  away  by  main  force.  Presently  I  learnt  that  he 
was  looking  after  the  Placenta  without  any  previous  inquiry 
as  to  the  state  of  the  Uterus.  Upon  placing  my  hand  on 
the  abdomen,  I  detected  the  presence  of  another  child,  and 
an  examination  proved  the  presentation  of  the  head.  Uterine 
action  was  shortly  resumed,  and  the  second  child  was  pro¬ 
duced  into  the  world,  not  however  without  forcible  extrac¬ 
tion  on  the  part  of  my  friend.  Being  in  a  neighbouring 
room  attending  to  the  two  infants,  I  heard  the  lady’s  expres¬ 
sion  of  pain,  and  returning  I  was  surprised  to  find  that  this 
gentleman  had  already  introduced  his  hand  into  the  Uterus 
for  the  purpose,  as  he  said,  of  “bringing  the  after-birth, 
which  was  adherent.”  This  conduct  produced  a  violent 
flooding,  under  which  the  lady  fainted.  From  this  state  she 
was  revived  by  stimulants,  and  continued  in  a  perilous  situa¬ 
tion  for  some  weeks,  but  at  length  she  recovered  a  tolerable 
share  of  health. 

I  introduce  this  case  to  show  the  impropriety  of  using 
extractive  means  in  common  cases,  and  the  risk  induced 
thereby  of  leaving  an  uncontracted  Uterus. 

CASE  XI. 

About  three  o’clock  one  morning  my  assistance  was  re¬ 
quested  by  a  respectable  medical  man  in  the  case  of  a  patient 
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who  had  been  delivered  of  a  living  child  about  midnight, 
after  a  very  lingering  labour.  The  gentleman  alluded  to, 
in  making  the  attempt  to  extract  the  Placenta  by  the  Funis, 
had  broken  off  that  appendage  ;  this  accident  had  induced 
him  to  introduce  his  hand  for  the  removal  of  the  mass,  but 
in  that  intention  he  did  not  succeed,  and  had  only  been  able 
to  bring  away  some  small  portions.  On  passing  my  left 
hand  within  the  Vagina,  I  found  a  portion  of  the  Placenta 
protruded  through  the  os  uteri,  and  carrying  the  hand  for¬ 
ward  within  the  uterine  cavity,  it  presently  reached  the 
Fundus,  to  which  the  remainder  of  ths  mass  was  firmlv 
adherent.  This  portion  I  carefully  separated  and  brought 
away;  not,  however,  without  some  suspicions  that  the  wiiole 
might  not  be  removed.  This  woman  was  left  under  a  state 
of  great  exhaustion  ;  but  on  my  visit  the  next  day,  she  was 
promising  to  do  well. 


CASE  XII. 

I  was  requested  to  see  a  poor  woman  in  East  Smithfield 
under  a  state  of  violent  flooding,  soon  after  the  birth  of  the 
child.  In  this  instance  a  portion  of  the  Placenta  was  ex¬ 
ternal  to  the  os  uteri  and  down  in  the  Vagina,  while  the  rest 
of  the  mass  was  elongated,  and  remained  within  the  cavity. 
The  midwife,  on  finding  the  Placenta  descending,  had  at¬ 
tempted  to  extract  it  by  means  of  the  Funis;  but  meeting 
with  more  resistance  to  her  efforts  than  she  had  usually  met 
with,  she  desisted  from  any  further  attemjjts  at  extraction, 
and  begged  my  assistance.  The  uterine  tumour  was  not 
large,  but  it  was  evidently,  under  the  hand,  irregularly  con¬ 
tracted,  and  had  assumed  that  conical  shape  at  its  Fundus 
already  mentioned,  I  proceeded  to  introduce  my  hand,  and 
found  a  portion  of  the  placental  mass  firmly  adherent  to  the 
uterine  surface  within  a  narrow  space  at  the  fundus  uteri, 
into  which  I  had  considerable  difficulty  in  passing  my  hand 
for  its  extrication.  During  the  time  my  left  hand  w^as  thus 
acting  within  the  Uterus,  my  right  hand  was  placed  ex¬ 
ternally  on  the  uterine  tumour  for  the  purpose  of  keeping  it 
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steady,  so  that  I  had  a  good  opportunity  of  completely  detect¬ 
ing  the  above  state.  After  the  Placenta  was  withdrawn 
this  poor  woman  appeared  much  exhausted,  but  by  proper 
means  she  gradually  recovered. 

CASE  XIIL 

Some  time  ago,  about  noon,  a  message  was  delivered  at  my 
house  from  a  medical  friend,  requesting  me  to  visit  a  respect¬ 
able  woman  near  Poplar  toll-bar  under  a  case  of  labour. 
Being  from  home  at  the  moment,  I  did  not  reach  the  address 
till  nearly  three  in  the  afternoon  ;  there  I  found  a  middle- 
aged  woman,  who  had  been  delivered  of  a  living  child,  after 
a  very  quick  labour,  about  half  after  eight  in  the  morning, 
almost  in  articulo  mortis ;  the  Placenta  remaining  still  behind. 
From  the  time  of  the  birth  of  the  child  to  that  of  mv  visit, 
there  had  been  a  constant  draining  of  blood,  yet  not  to  that 
extent  as  to  excite  alarm,  till  about  twelve  at  noon,  when 
she  became  faint,  and  very  restless,  with  cold  extremities. 
More  than  six  hours  having  now  elapsed  since  the  expulsion 
of  the  child,  I  determined  to  withdraw  the  Placenta  without 
further  delay.  I  therefore  proceeded  to  introduce  my  hand, 
but  in  this  effort  I  met  with  more  difficulty  than  I  expected, 
having  to  contend  with  an  Uterus  strongly  contracted,  in  a 
globular  shape,  upon  the  mass.  After  some  perseverance  I 
succeeded  in  the  complete  introduction  of  my  hand,  and  then 
I  found  a  considerable  portion  of  the  mass  adherent  to  the 
uterine  surface.  With  some  difficulty  I  got  it  completely 
separated,  but  my  patient  did  not  long  survive  the  opera-* 
tion 

In  this  instance,  between  the  birth  of  the  child  and  my 
arrival  at  the  patient’s  residence,  the  gentleman  in  attend¬ 
ance  had  made  many  unsuccessful  attempts  to  withdraw  the 
Placenta  by  the  hand,  which  had  produced  such  an  increased 
de&Tee  of  uterine  contraction,  as  to  render  the  difficulties 
I  had  to  contend  with  far  more  complicated  than  they  would 
have  been  a  few  hours  previously. 
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CASE  XIV. 

I  visited  a  poor  woman  in  Tiirk-street,  Bethnal  Green, 
under  flooding  and  fainting,  about  eight  in  the  morning;  who 
had  passed  a  child,  after  a  common  labour,  about  three  hours 
before ;  and  who  appeared  much  depressed  by  the  loss 
already  sustained.  I  found  a  considerable  portion  of  the 
Placenta  down  in  the  Vagina,  with  the  Funis  nearly  separated 
by  the  attempts  made  to  withdraw  it.  On  passing  my  hand, 
at  least  one  third  portion  of  the  mass  was  detected  to  be 
morbidly  adherent  to  the  Fundus  Uteri,  which  was  carefully 
separated  under  an  additional  loss.  The  Uterus  afterwards 
contracted  well,  and  the  discharge  subsided.  The  woman 
continued  in  an  uncertain  state  for  several  days,  yet  even¬ 
tually  she  recovered. 


CASE  XV. 

Early  one  morning  in  October,  I  was  summoned  by 
one  of  the  midwives  of  the  Royal  Maternity  Charity,  to  the 
assistance  of  a  poor  woman  near  Bishopsgate  Street,  whose 
first  child  had  been  born  about  two  hours,  after  a  common 
labour,  but  the  Placenta  still  remained  within  the  Uterus. 
She  had  already  lost  a  considerable  quantity  of  blood,  was 
suffering  under  the  usual  symptoms  of  such  loss,  and  had 
fainted  repeatedly.  By  a  vaginal  examination,  no  part  of 
the  Placenta  could  be  detected.  Suspecting  the  Placenta 
to  be  adherent,  or  detained  by  irregular  uterine  contraction, 
I  passed  my  hand  without  loss  of  time  into  the  uterine 
cavity,  and  then  I  found  that  the  Uterus  was  contracted 
longitudinally  upon  the  Placenta,  and  that  a  portion  of  the 
mass  was  firmly  adherent  at  the  Fundus.  With  some  difficulty 
I  separated  that  portion,  and  brought  the  whole  away.  This 
poor  woman,  in  the  first  instance,  considerably  recovered 
from  the  low  state  to  which  she  had  been  reduced,  and  for 
some  time  was  promising  to  do  well ;  but  afterwards  she 
became  the  subject  of  irritative  fever,  and  died  about  three 
weeks  after  her  delivery. 
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CASE  XVI. 

I  was  requested  to  visit  a  poor  woman  in  Bisliopsg-ate 
parish,  under  a  state  of  flooding,  with  repeated  faintings, 
after  the  expulsion  of  her  child.  Upon  the  introduction  of 
my  hand,  I  met  with  very  great  difficulty  in  the  separation 
of  the  Placenta,  which  proved  to  be  extensively  and  mor¬ 
bidly  adherent  to  the  posterior  part  of  the  uterine  surface 
through  a  great  part  of  its  substance.  The  Placenta  ap¬ 
peared  to  my  feel  to  be  attached  to  the  Uterus  by  a  number 
of  stringy  substances,  which  permitted  the  hand  to  separate 
or  tear  them,  but  not  to  insinuate  itself  between  those 
strings  and  the  Uterus.  During  my  attempts  at  separation, 
the  flooding  was  much  increased  in  violence,  but  I  at  length 
succeeded  in  withdrawing  the  whole,  or  at  least  the  greater 
part  of  the  mass,  yet  not  without  apprehensions  that  some  of 
the  filaments  or  stringy  portions  might  be  left  behind. 
After  the  operation  I  left  the  poor  woman  under  a  state  of 
great  exhaustion,  but  in  a  few  days  she  had  so  far  rallied, 
as  to  promise  hopes  of  recovery. 

CASE  XVIL 

Some  time  ago,  in  the  early  part  of  the  day,  I  was  sum¬ 
moned  to  attend  a  lady  near  the  Regent’s  Park.  Her 
labour  proceeded  regularly  but  slowly,  without  any  remark¬ 
able  occurrence,  through  the  day,  and  about  ten  o’clock  in 
the  evening  the  child  was  expelled.  After  the  separation 
of  the  child,  I  found  that  the  Funis  was  remarkably  short, 
protruding  but  a  very  little  way  through  the  external  parts. 
This  fact  put  me  considerably  on  the  alert,  and  I  carefully 
watched  my  patient ;  suspecting  that  I  might  possibly  have 
some  trouble  with  the  after-birth,  as  had  occurred  in  some 
previous  instances.  A  vaginal  examination  informed  me 
that  the  Placenta  remained  very  high  within  the  Uterus, 
indeed  quite  out  of  the  reach  of  the  Anger,  so  that  I  was 
quite  ignorant  of  the  real  state  in  which  it  might  be  dis- 
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posed  of  within  the  cavity.  While  sitting  by  the  bed-side 
of  my  patient,  a  sudden  and  extensive  gush  of  blood  took 
place,  followed  by  a  considerable  draining.  Knowing  from 
former  experience,  that  her  delicate  constitution  could  not 
bear  the  loss  of  much  blood  without  the  danger  of  subse¬ 
quent  mischief,  I  durst  not  run  the  risk  of  a  second  gush ; 
I  therefore  instantly  passed  my  hand  into  the  Uterus,  and 
brought  away  the  Placenta,  which  proved  to  be  partially 
adherent  to  the  Fundus  of  the  Uterus,  and  detained  there 
by  the  irregular  contraction  of  that  part.  For  some  time 
afterwards,  this  lady  continued  in  a  fainting  state,  but  which 
never  reached  the  point  of  absolute  syncope ;  from  this 
state  she  was  so  much  recovered  by  the  free  use  of  stimu¬ 
lants,  that  I  was  permitted  to  leave  the  house  about  one  in 
the  morning,  and  the  next  day  she  was  as  well  as  after  any 
of  her  former  conhneinents. 


CASE  XVIII. 

Some  years  ago,  I  was  called  by  one  of  the  midwives  of 
the  Royal  Maternity  Charity  to  the  assistance  of  a  poor 
woman  at  Hoxton,  who  had  been  delivered  of  her  child 
about  an  hour,  but  in  whose  case  a  violent  flooding  had 
supervened,  with  the  Placenta  out  of  reach.  I  arrived  at 
the  bed-side  of  the  poor  woman  within  the  space  of  an  hour 
and  a  half  after  the  expulsion  of  the  child,  but  found  her 
already  in  articulo  mortis,  with  cold  extremities,  a  pulse  not 
perceptible,  a  dilated  pupil,  and  interrupted  respiration.  I 
attempted  to  get  down  some  brandy,  but  she  was  unable  to 
swallow,  and  presently  expired.  I  passed  my  finger  within 
the  Vagina,  but  the  Placenta  was  quite  out  of  its  reach  ; 
the  uterine  tumour  was  at  the  same  time  large,  and  ill-con¬ 
tracted.  There  did  not  appear  to  me,  from  an  examination 
of  the  bed-clothes,  to  have  been  any  very  great  loss.  I  had 
an  opportunity  of  inspecting  the  body  the  next  day,  and 
that  inspection  gave  me  ocular  demonstration  of  the  cause 
of  so  sudden  a  fatality.  The  Uterus  itself  was  large,  flac¬ 
cid,  and  ill-contracted,  and  the  Placenta  was  firmly  adherent 
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throughout  its  whole  surface,  except  about  half  an  inch 
around  its  edge  ;  indeed  it  required  some  effort  to  detach 
any  portion  of  it,  even  when  the  Uterus  was  taken  out  of 
the  body. 

The  portion  of  Placenta  separated  during  life  was  small, 
in  proportion  to  that  found  to  be  adherent ;  yet  the  quan¬ 
tity  of  blood  lost  from  the  uterine  vessels  was  sufficient  to 
sink  the  woman  irretrievably  in  so  short  a  space  of  time. 

CASE  XIX. 

One  day,  about  noon,  I  was  summoned  by  one  of  the 
mid  wives  to  a  patient  of  the  Charity,  who  bad  been  deli¬ 
vered  of  living  twins  ;  one  child  had  been  born  over-night, 
and  the  second  had  been  expelled  about  ten  in  the  morning 
of  the  following  day.  After  the  birth  of  the  second  child, 
the  midwife  proceeded  to  the  extraction  of  the  double  Pla¬ 
centa,  but  in  that  attempt  she  had  managed  to  withdraw  one 
part  of  the  mass,  and  to  break  off  the  Funis  from  the  other 
part.  Presently  a  violent  flooding  occurred,  which  induced 
the  midwife  to  beg  my  assistance.  I  found  this  patient 
under  the  usual  symptoms  attendant  upon  a  sudden  and 
excessive  loss  of  blood,  with  an  enlarged  Uterus.  I  imme¬ 
diately  passed  ray  hand  into  the  womb,  and  withdrew  the 
remainder  of  the  mass,  which  proved  to  be  partially  adhe¬ 
rent  to  the  uterine  surface. 


CASE  XX. 

A  few  minutes  before  five  o’clock  one  afternoon,  my 
assistance  was  requested  in  the  case  of  a  woman  in  the 
eastern  part  of  London,  who  was  stated  to  be  in  great 
danger  after  the  delivery  of  twins.  She  had  been  in  labour 
the  greater  part  of  the  preceding  night ;  at  one  in  the  day 
she  was  delivered  of  a  living  child,  and  at  half  after  two  a 
second  was  expelled.  In  a  little  time  an  attempt  was  made 
to  withdraw  the  double  Placenta,  but  it  only  succeeded  so 
far  as  to  extract  one  portion,  and  to  break  off  the  Funis 
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from  the  other.  A  violent  flooding*  now  took  place  ;  upon 
which  a  farther  attempt  was  made  to  withdraw  the  rest  of 
the  mass  by  the  introduction  of  the  hand,  which  proved  en¬ 
tirely  unsuccessful.  In  this  dilemma  a  messenger  was  dis¬ 
patched  for  me.  I  found  this  woman  in  the  last  stage  of* 
life,  and  still  flooding  violently.  Without  loss  of  time  I 
introduced  my  hand  into  the  Uterus,  and  separated  the 
remaining  portion  without  much  difficulty,  which  proved  to 
be  partially  adherent.  But  Nature  could  not  rally  from 
the  loss  already  sustained  ;  she  lingered  about  half  an  hour 
under  the  symptoms  usually  met  with  in  such  a  case,  and 
then  expired. 


CASE  XXI. 

Some  time  ago,  my  presence  was  requested  by  a  medical 
man  at  the  opening  of  the  body  of  a  woman  who  had  died 
in  child-bed  three  days  before.  This  woman  was  to  all 
appearance  safely  delivered  of  her  second  child  after  a 
natural  and  quick  labour.  Having  waited  the  greater  part 
of  an  hour  for  the  descent  of  the  after-birth,  her  attendant 
got  hold  of  the  Funis,  and  attempted  to  extract  the  Pla¬ 
centa  through  its  means ;  finding,  as  he  thought,  some 
advance,  he  continued  his.  extractive  purchase,  but  to  his 
surprise  and  alarm,  the  Uterus  presented  itself  out  of  the 
external  parts,  as  large  as  a  child’s  head,  with  the  Placenta 
adherent  to  its  surface.  Previous  to  this  occurrence  there 
had  been  little  discharge,  but  now  the  woman  began  to 
flood  most  violently,  and  presently  became  very  faint. 
Frightened  at  the  dilemma  into  which  he  had  brought 
himself,  he  sent  for  the  assistance  of  a  medical  friend,  and 
waited  his  arrival ;  who  immediately  peeled  off  the  Placenta 
from  the  inverted  viscus,  and  returned  the  Uterus  in  that 
state  within  the  Vagina.  She  did  not  long  survive.  The 
Vagina  was  entirely  filled  by  the  inverted  Uterus,  which 
had  become  flaccid.* 

'*  Some  apology  may  perhaps  appear  necessary  for  the  recital  of  such  a  number 
of  cases  of  this  kind,  but  I  trust  an  excuse  will  be  found  in  the  importance  and 
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This  term  is  appropriate  to  those  cases  in  which  the 
Placenta  is  separated  from  its  uterine  attachment,  on  the 
birth  of  the  child,  but  in  which  it  still  remains  entirely 
within  the  uterine  cavity.  The  case  may  be  suspected  by 
the  Placenta  not  being  found  within  reach  of  the  finger,  on 
a  proper  examination  ;  by  the  funis  protruding  but  a  short 
way  through  the  external  parts ;  and  on  passing  the  finger 
and  tracing  the  Funis,  either  no  portion  of  the  general 
mass  can  be  felt,  or  it  is  felt  so  imperfectly,  as  to  give  little 
satisfactory  information  whether  it  be  simply  retained,  or 
whether  it  may  be  adherent,  as  already  described.  But  in 
whatever  state  it  may  ultimately  be  found  on  the  introduc¬ 
tion  of  the  hand,  our  present  ignorance  does  not  prove 
detrimental  to  the  patient.  The  practice  must  be  guided 
by  future  occurrences,  not  by  present  suspicions :  it  is, 
therefore,  proper  to  wait  in  patient  hope  of  the  natural 
exclusion,  until  we  are  urged  to  the  manual  removal  by 
lapse  of  time  or  symptoms  of  danger. 


responsibility  of  every  case  of  adherent  Placenta.  I  will,  in  conclusion  of  this 
subject,  merely  observe,  that  a  morbid  adhesion  of  the  after-birth  is  fraught  with 
the  most  imminent  danger  to  the  woman  ;  that  the  natural  powers  are,  in  most 
cases,  utterly  unequal  to  the  task  of  throwing]  it  off ;  and  that  therefore,  the 
expert  assistance  of  the  accoucheur  is  imperiously  demanded  to  remove  it. 
We  ought  then  to  beware  how  we  allow  the  advance  of  such  dangerous  symp¬ 
toms,  or  such  a  lapse  of  time  after  the  expulsion  of  the  child  under  symptoms  of 
less  apparent  danger,  that  even  the  removal  of  the  Placenta  will  not  enable  us  to 
attain  our  intended  object,  “  the  preservation  of  the  patient’s  life.” 
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The  retention  of  the  Placenta  is  met  with  under  three 
distinct  states  of  the  Uterus  ;  each  of  which  is  different  in 
its  nature,  and  is  generally  distinguishable  by  particular 
symptoms.  Each  requires  some  diversity  in  general  ma¬ 
nagement,  and  places  the  patient  in  different  degrees  of 
danger  ;  hut  if  manual  interference  become  necessary,  the 
mode  by  which  the  Placenta  is  to  be  withdrawn  is  similar 
in  all. 

The  first  case  I  notice,  is  ‘‘  that  in  which  the  Placenta  is 
separated  from  its  uterine  attachment  on  the  birth  of  the 
child,  but  in  which  it  is  retained,  or,  to  speak  more  pro¬ 
perly,  in  which  it  is  not  expelled  the  cavity  of  the  Uterus, 
for  want  of  active  contraction  in  that  organ.” 

The  second  case  is  “  that  in  which  the  uterine  parietes 
have  closed  irregularly  and  longitudinally  upon  the  Pla¬ 
centa  :  so  that  it  is  withheld  by  powerful  but  improper 
contraction.”  This  is  usually  called  the  hour-glass  case. 

The  third  kind,  is  “that  in  which  the  Uterus  has  too 
quickly  contracted  in  a  globular  form  upon  the  Placenta, 
suddenly  embracing  that  mass  by  an  active  grasp,  before  it 
has  had  time  to  escape  out  of  the  cavity.” 

The  first  case  most  commonly  occurs  after  lingering 
labours,  in  v»hich  the  powers  of  the  Uterus  have  been  ex¬ 
hausted  by  long  exertion  ;  in  which  its  natural  action  seems 
to  be  'worn  out  by  the  continuance  of  expulsive  efforts.  It 
is  also  met  wnth  in  those  labours,  in  which  the  child  has 
been  rather  extracted  by  art,  than  suffered  to  be  expelled. 
It  likewise  sometimes  occurs  under  cases  of  operative  mid¬ 
wifery,  in  which  a  similar  state  of  Uterus  has  been  induced 
by  protraction.  In  such  instances,  the  uterine  tumour  is 
felt  higher  than  usual  in  the  abdominal  cavity ;  it  remains 
large,  round,  and  somewhat  flaccid  ;  though  it  offers  to  the 
pressure  of  the  hand  a  considerable  share  of  resistance,  yet 
it  does  not  feel  firm  ;  and  for  the  present,  at  least,  that  is, 
soon  after  the  expulsion  of  the  child,  any  portion  of  the 
substance  of  the  Placenta,  or  the  insertion  of  the  Funis, 
cannot,  on  the  most  accurate  examination,  be  discovered. 
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If,  Linder  such  a  state  of  things,  the  Placenta  he  unusually 
large  ;  if  the  uterine  tumour  possess  a  more  than  ordinary 
size ;  if  it  continue  to  remain  any  length  of  time  high  in 
the  abdominal  cavity,  and  without  contraction,  doubts  are 
occasionally  excited  in  the  mind  of  the  patient,  of  the  pre¬ 
sence  of  a  second  child.  The  size  and  site  of  the  uterine 
tumour  indicate  the  degree  of  contraction  which  has  already 
taken  place,  be  it  greater  or  less  ;  and  in  proportion  to  that 
degree,  we  estimate  the  probability  of  the  present  safety  of 
the  patient,  or  the  chance  of  risk  she  may  still  have  to  en¬ 
counter. 

In  such  a  case,  no  attempt,  for  the  present  at  least,  ought 
to  be  made,  to  extract  the  Placenta  by  traction  at  the 
Funis;  for  even  supposing  the  accoucheur  to  be  satisfied,  as 
much  as  the  case  will  allow,  that  the  Placenta  is  detached 
from  the  uterine  surface,  (a  satisfaction,  indeed,  extremely 
difficult  to  be  obtained,)  such  an  attempt,  in  the  absence 
of  contraction,  wmuld  endanger  an  attack  of  hsemorrhage, 
or  the  rupture  of  the  Funis  :  and  would  most  probably  be 
ultimately  unsuccessful  in  the  result. 

After  the  lapse  of  a  short  time,  it  usually  happens,  that  a 
disposition  to  a  return  of  uterine  action  is  observable  in  the 
temporary  accession  of  after-pain,  and  in  the  gradual  di¬ 
minution  of  the  uterine  tumour.  Such  symptoms  are 
highly  favourable :  in  proportion  to  the  degree  of  this 
contraction,  and  to  the  frequency  of  its  return,  is  the  proba¬ 
bility  of  the  natural  exclusion  of  the  Placenta  to  be  in¬ 
dulged  :  if  it  be  excluded  the  Uterus,  and  be  throwwi  down 
into  the  Vagina,  it  may  be  withdrawn  at  pleasure,  under 
the  precautions  before  mentioned. 

But  it  also  occasionally  happens,  as  under  adhesion,  that, 
in  the  absence  of  returning  action,  a  draining  of  blood  is 
constantly  going  on,  but  so  gradually,  as  to  cause  little  ap¬ 
prehension.  The  justified  time  for  w^aiting  passes,  and  the 
draining  loss  continues,  till  at  length  its  effects  begin  to 
evolve  themselves  more  obviously,  in  the  appearance  of  the 
usual  symptoms  consequent  to  hsemorrhage.  If  the  drain¬ 
ing  be  further  allowed  to  proceed  without  proper  means  to 
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check  it,  the  patient  may  shortly  be  placed  under  great 
risk  of  her  life.  A  similar  share  of  active  attention,  in 
vratching  the  progress  and  effects  of  this  drain,  must  be 
given  to  the  case  :  it  sometimes  proceeds  so  slowly,  and  so 
insidiously,  as  to  pass  unnoticed,  till  it  has  produced  great 
depression,  or  even  till  it  threatens  the  destruction  of  the 
patient.  To  this  external  drain,  is  also  frequently  added 
the  accumulation  of  coagula  within  the  Uterus  or  Vagina, 
which  greatly  increases  the  danger.  It  then  becomes  our 
imperative  duty,  by  a  prompt  and  seasonable  interference 
for  the  extraction  of  the  Placenta,  to  anticipate  and  prevent 
such  serious  consequences  ;  and  not  to  continue  mere 
passive  spectators  of  the  progress  of  such  impending  mis¬ 
chief.  The  loss  of  blood,  during  the  act  of  extraction,  is 
usually  less  in  this  instance,  than  in  the  preceding  case, 
especially  if  the  Uterus  contract  upon  the  hand  before  it  is 
withdrawn. 

Upon  the  first  appearance  of  the  above-mentioned  drain, 
a  temporary  recourse  may  be  had  to  the  means  before  re¬ 
commended  for  the  restriction  of  haemorrhage  :  but  in  the 
use  of  such  means,  it  ought  ever  to  be  remembered,  that, 
though  sometimes  useful,  they  are  always  uncertain.  They 
seldom  supersede  the  necessity  of  manual  abstraction,  under 
an  attack  of  extensive  haemorrhage. 

If  sudden  haemorrhage  should  occur  in  the  interval  just 
alluded  to,  viz.  between  the  birth  of  the  child  and  the  re¬ 
moval  of  the  after-birth,  immediate  assistance  becomes 
sufficiently  manifest.  Whether  the  blood  lost  be  evacuated 
in  a  fluid  or  in  a  coagulated  state,  if  the  quantity  lost  be 
so  great  as  to  threaten  present  or  future  danger,  by  its 
continuance  or  return,  the  speedy  removal  of  the  Placenta 
offers  the  only  probable  chance  of  safety  to  the  patient :  the 
longer  this  necessary  operation  is  deferred,  the  less  likeli¬ 
hood  will  there  be  of  the  patient’s  ultimate  escape. 

The  second  case  of  retained  Placenta,  or  the  hour-glass 
contraction,  consists  in  the  uterine  parietes,  upon  the  birth 
of  the  child,  contracting  themselves  irregularly  and  longi¬ 
tudinally  upon  that  mass,  and  retaining  it  within  the 
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uterine  cavity,  by  powerful  but  incorrect  action.  This  state 
of  retention  is  by  no  means  so  frequent  as  the  one  above 
described ;  it  is,  however,  occasionally  met  with,  and  espe¬ 
cially  after  lingering  or  difficult  labours,  which  have  called 
for  operative  assistance ;  or  after  those  in  which  the  body  of 
the  child  has  been  too  hastily  extracted  by  the  hand.  It 
may,  therefore,  be  frequently  attributed  to  mismanagement 
or  to  improper  interference. 

When  this  irregularity  of  contraction  has  taken  place, 
the  uterine  tumour  is  felt  under  the  hand  considerably 
elongated ;  it  differs  materially  in  shape  and  form  from 
those  which  it  is  at  this  time  usually  found  to  possess,  yet 
it  gives  sufficient  resistance  to  the  pressure  of  the  hand. 
Upon  passing  the  finger  within  the  Os  Uteri,  along  the 
Funis,  no  portion  of  the  Placenta  is  to  be  felt  at  all.  After 
waiting  an  uncertain  time  in  the  expectation  of  its  expul¬ 
sion,  haemorrhage  comes  on,  which  is  usually  constant, 
variable  in  degree,  but  which  gradually  increases.  The 
occurrence  of  this  symptom,  the  elongation  of  the  uterine 
tumour,  and  the  impossibility  of  feeling  the  Placenta, 
point  out  pretty  clearly  the  nature  of  the  case.  Strong 
after-pains  sometimes  make  their  appearance ;  but  they 
prove  of  no  avail  towards  the  exclusion  of  the  Placenta. 
After  a  further  suspense,  tbe  abstraction  of  the  Placenta  is 
found  advisable,  and,  indeed,  necessary  to  the  safety  of  the 
patient.  When  the  hand  is  introduced  for  this  purpose, 
the  cause  of  the  detention  is  discovered.  Having  passed 
the  Vagina,  upon  attempting  to  enter  the  uterine  cavity, 
the  hand  is  strongly  opposed  by  a  narrow  contracted  part  of 
the  uterine  parietes,  through  which  the  Funis  appears  to 
run,  and  through  wffiich  two  fingers  can  scarcely  be  in¬ 
sinuated  :  gradually  and  cautiously  distending  the  contracted 
part,  so  as  to  gain  more  space,  the  hand,  by  and  by,  is 
enabled  to  proceed  upward,  and  to  reach  the  Placenta, 
which  is  frequently  found  detached  in  a  kind  of  cavity  at 
the  fundus  of  the  Uterus ;  and  now,  embracing  firmly  the 
general  mass,  the  hand  is  carefully  to  be  withdrawn  with 
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its  contents.  During  tlie  operation,  however,  it  is  desira¬ 
ble  to  wait  the  return  of  the  contractile  effort,  which  is 
generally  produced  by  the  presence  of  the  hand,  that  a  more 
correct  state  of  the  uterine  parietes  may  be  ensured.  After 
the  Placenta  has  been  thus  gradually  withdrawn,  the 
uterine  tumour  resumes  a  natural  shape,  the  haemorrhage 
ceases,  and  the  subsequent  changes  are  properly  effected. 

The  degree  of  difficulty  to  be  encountered  in  dilating  the 
contracted  part  by  the  hand  is  variable  indifferent  instances, 
and  cannot  be  satisfactorily  explained  ;  but  whatever  may 
be  that  degree,  it  must  be  overcome  in  the  gentlest,  and  in 
the  most  gradual  manner.  The  operation  is  highly  painful, 
and  demands  a  great  exertion  of  fortitude  on  the  part  of 
the  patient,  as  well  as  of  active  perseverance  on  the  part  of 
the  accoucheur.  The  more  perfectly  the  dilatation  of  the 
contracted  part  is  made  by  the  hand,  the  more  readily  will 
the  Uterus  resume  its  natural  state  after  the  Placenta  is 
withdrawn.  The  manual  removal  of  the  Placenta  is,  in 
such  instances,  from  the  very  nature  of  the  case,  a  matter 
of  absolute  necessity,  and  by  no  means  a  matter  of  choice  : 
the  increasing  contraction  of  the  uterine  parietes  tends  to 
detain  that  mass,  and  delay  only  renders  the  introduction 
of  the  hand,  and  the  wffiole  operation  more  difficult :  if, 
therefore,  the  case  be  early  detected,  the  Placenta  should 
be  soon  withdrawn,  even  before  an  attack  of  hseniorrhage 
renders  that  proceeding  the  more  immediately  necessary. 

The  third  case  of  retained  Placenta  is  that  in  wdiich  the 
Uterus  rapidly  and  powerfully  contracts  upon  the  Placenta 
in  a  globular  form,  thus  suddenly  embracing  it,  before  time 
has  been  allowed  for  its  escape  from  the  uterine  cavity. 
This  is  a  more  rare  occurrence  than  either  of  the  two  pre¬ 
ceding  ;  but  it  does  now  and  then  happen.  I  have  met 
with  it  after  a  natural  labour,  in  wdiich  the  child  was  sud  • 
denly  expelled  before  assistance  could  be  procured.  In 
this  case  there  is  usually  little  uterine  discharge :  the 
uterine  tumour  is  small  in  size,  firm  and  well-contracted 
under  the  hand,  and  almost  within  the  Pelvis :  the  Os 
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Uteri  is  firm,  thick,  and  nearly  closed  upon  the  Funis  as  it 
is  passing  up  within  the  Uterus.  Upon  carrying  the  finger 
within  the  cavity,  the  placental  mass  is  more  or  less  par¬ 
tially  to  be  felt,  with  the  uterine  parietes,  in  firm  contrac¬ 
tion  upon  it.  It  therefore  remains  within  the  Uterus,  till 
lapse  of  time  induces  its  removal,  or  till  relaxation  of  the 
Uterus,  with  a  subsequent  powerful  effort,  permits  its 
escape. 

In  this  case,  the  impropriety  of  any  attempt  to  withdraw 
the  Placenta  by  the  application  of  a  force  through  the  me¬ 
dium  of  the  Funis  sufficiently  powerful  to  overcome  the 
resistance  given  by  the  Uterus,  must  be  too  obvious  to  need 
my  comments:  the  rupture  of  the  Funis  would  be  the 
probable,  if  not  the  certain  consequence  of  such  attempt. 
The  rational  mode  of  proceeding  is  therefore  gently  and 
carefully  to  dilate  the  contracted  Uterus  by  the  hand,  till 
the  placental  mass  can  be  entirely  engrasped,  so  as  to  be 
withdrawn.  The  time  when  the  removal  is  to  be  effected, 
must  vary  according  to  the  symptoms  and  circumstances  of 
each  case :  but  as  there  is  little  haemorrhage,  as  there  is  no 
symptom  threatening  immediate  danger,  every  appearance 
of  hurry  ought  to  be  avoided ;  at  the  same  time,  as  there  is 
little  probability  of  the  ultimate  exclusion  of  the  Placenta 
by,  in  the  first  place,  such  a  degree  of  relaxation  in  the  Os 
Uteri  as  will  favour  its  escape ;  and,  in  the  second  place,  by 
the  return  of  contractile  effort  assisting  it,  it  is  useless,  if 
not  positively  injurious,  to  wait  the  lapse  of  any  great 
length  of  time  before  the  attempt  is  made.  There  is 
stronger  reason  to  presume  upon  the  exclusion  of  a  retained 
Placenta,  under  an  enlarged  state  of  the  uterine  tumour, 
than  under  a  contracted  one. 

CASE  XXII. 

I  was  summoned  to  the  assistance  of  a  woman  in  Cold- 
Harbour  Street,  Hackney  Road,  who  had  been  delivered  of 
her  second  child  under  a  natural  labour,  about  three  hours 
before,  but  in  whose  Uterus  the  Placenta  still  remained 
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with  the  Funis  broken  off.  It  appeared  that  the  attending 
accoucheur  had  attempted  to  extract  the  Placenta  by  means 
of  the  Funis  without  satisfying  himself  that  the  mass  was 
separated  from  its  uterine  attachment ;  and  that  in  such 
attempt  he  had  broken  off  the  Funis  at  a  short  distance 
from  the  Placenta ;  that  he  afterwards  endeavoured  to  pass 
his  hand  into  the  Uterus  to  bring  away  the  mass,  but  that 
he  met  with  so  much  resistance  from  uterine  contraction,  as 
induced  him  to  desist.  He  then  called  in  a  neighbouring 
gentleman,  who  made  a  similar  essay,  with  an  equally  un¬ 
successful  issue.  An  appeal  was  then  made  for  my  assist¬ 
ance.  The  woman  did  not  then  appear  to  have  lost  much 
blood,  yet  upon  inquiry  into  the  state  of  the  napkins,  it 
was  evident  that  blood  was  flowing  pretty  freely  at  the 
moment.  She  appeared  to  be  considerably  exhausted,  with 
an  indifferent  pulse ;  but  this  state  seemed  to  me  to  be 
rather  connected  with  a  degree  of  anxiety  at  her  situation, 
and  with  the  sufferings  to  which  she  had  been  already  ex¬ 
posed,  than  to  the  positive  loss  of  blood.  Under  such  cir¬ 
cumstances,  I  had  but  one  duty  to  perform,  and  that  with¬ 
out  further  loss  of  time,  viz.  to  withdraw  the  Placenta  by 
the  introduction  of  the  hand;  but  I  foresaw  from  what  bad 
already  occurred,  that  such  duty  would  be  no  easy  task. 
Upon  proceeding  to  its  performance,  I  found  the  Uterus 
firmly  contracted  upon  the  Placenta  longitudinally,  with  a 
portion  of  the  upper  part  of  the  mass  inclosed  within,  or 
attached  to  the  fundus  of  the  Uterus.  I  had  some  diffi¬ 
culty  in  insinuating  my  hand  behind  this  portion,  so  as  to 
be  able  to  embrace  the  whole  of  the  mass ;  but  by  perse¬ 
verance,  notwithstanding  the  woman’s  most  doleful  ex¬ 
clamations,  I  at  length  succeeded  in  bringing  the  whole 
away  with  the  membranes.  The  woman  did  not  suffer 
much  more  loss  of  blood  during  the  operation,  but  after¬ 
ward  she  appeared  to  be  in  a  very  depressed  state  ;  so  that 
it  was  judged  prudent  to  exhibit  some  strong  brandy  and 
water  with  thirty  drops  of  liquor,  opii.  The  Uterus  was 
now  found  in  a  well-contracted  state.  The  next  mornino: 

o 

I  was  informed  that  this  patient  had  passed  a  tolerable 
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night,  and  that  upon  the  whole  she  seemed  in  a  more  com¬ 
fortable  state,  than  from  her  preceding  sufferings  could  pos¬ 
sibly  have  been  anticipated. 

CASE  XXIII. 

My  gratuitous  services  were  requested  in  the  case  of  a 
poor  woman  living  in  Goodman’s  Stile,  Whitechapel,  at¬ 
tended  by  a  midwife,  from  whom  I  learnt  that  twins  had 
been  expelled  naturally  more  than  five  hours,  and  that  the 
Placentse  were  still  behind  in  the  Uterus.  A  neighbouring 
practitioner  had  been  called  in  before  I  was  sent  for,  who, 
not  liking  the  appearance  of  the  case,  refused  to  interfere  ; 
but  requested  the  midwife  to  send  to  me.  On  an  examina¬ 
tion  Vaginam,  I  thought  that  the  Piacent®  were  merely 
retained,  and  not  adherent  to  the  uterine  surface  ;  and  upon 
the  introduction  of  the  hand  I  found  this  to  be  the  case  ; 
I  therefore  had  only  to  engrasp  the  double  mass  and  to 
withdraw  it ;  a  task  performed  wdthout  much  difficulty  or 
trouble. 


CASE  XXIV. 

I  was  called  to  a  lady  under  premature  labour  at  the 
sixth  month,  whose  child  was  expelled  before  my  arrival. 
During  the  space  of  the  two  preceding  months,  she  had 
been  occasionally  attacked  with  a  slight  flooding,  which  had 
in  every  instance  ceased  spontaneously.  On  my  inquiry 
respecting  the  state  of  the  Placenta,  I  found  that  the 
Uterus  was  firmly  contracted  upon  it  in  a  globular  manner, 
the  uterine  tumour  feeling  firm,  hard,  and  resistant.  After 
waiting  a  considerable  time  for  the  natural  descent  of 
the  mass,  and  seeing  no  chance  of  its  expulsion,  I  intro¬ 
duced  my  hand  with  some  difficulty  within  the  uterine 
cavity,  wdiere  I  found  a  considerable  portion  of  the  Placenta 
firmly  adherent  to  the  uterine  surface.  Having  detached 
this  portion  as  well  as  I  was  able,  I  wdthdrevv  it,  yet  not 
without  apprehension,  from  the  broken  ajipearance  of  the 
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mass  after  it  was  withdrawn,  that  the  whole  might  not  be 
brought  away  ;  however,  this  lady  recovered  without  any  bad 
symptom.  I  had  attended  this  lady  in  two  previous  cases,  in 
each  of  which  the  Uterus  had  contracted  upon  the  after¬ 
birth  in  a  globular  manner,  and  obliged  me  to  have  re¬ 
course  to  the  introduction  of  the  hand  for  its  removal. 

CASE  XXV. 

Early  one  morning  my  assistance  was  required  by  a  mid¬ 
wife  of  the  Royal  Maternity  Charity  in  the  case  of  a  poor 
woman  in  Harrow  Alley,  Petticoat  Lane,  who  had  been 
delivered  of  her  child  after  a  long  lingering  labour  of  more 
than  two  hours,  and  who  was  suffering  under  flooding,  with 
repeated  faintings,  before  the  removal  of  the  Placenta. 
On  a  vaginal  examination,  the  Uterus  appeared  to  me  to 
be  firmly  and  globularly  contracted  upon  the  Placenta,  for 
to  the  hand  placed  externally  on  the  abdomen,  the  uterine 
tumour  felt  as  small  as  if  it  had  really  expelled  the  mass. 
I  met  with  some  difficulty  in  the  introduction  of  my  hand 
into  the  Uterus,  and  even  when  I  had  effected  that  object, 
there  was  so  little  room  for  its  action,  that  I  could  scarcely 
engrasp  the  mass  within  my  hand  so  as  safely  to  withdraw 
it,  although  it  was  evidently  detached  from  the  uterine 
membrane.  Under  this  operation,  the  woman  suffered 
little  additional  loss  of  blood. 

In  a  case  of  this  kind,  any  violent  attempt  to  extract  the 
Placenta  by  the  Funis  alone  must  fail,  and  terminate  in  the 
rupture  of  the  Funis. 

CASE  XXVI. 

Early  in  the  morning  of  a  certain  day  my  assistance  was 
requested  by  a  very  respectable  accoucheur  in  the  case  of  a 
lady  in  the  Poultry,  whose  first  child  had  at  that  time  been 
born,  after  a  common  natural  labour,  about  an  hour  and  a 
half,  but  the  Placenta  was  not  withdrawn.  This  lady  was 
in  person  large  and  corpulent,  and  about  twenty  years  of 
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age.  Very  soon  after  the  birth  of  her  child,  she  had  been 
suddenly  seized  with  a  violent  flooding,  which  presently  in¬ 
duced  a  state  of  faintness,  with  its  usual  concomitants.  I 
found  her  with  a  pallid  countenance  ;  a  hurried  respiration  ; 
with  a  pulse  scarcely  perceptible ;  with  cold  extremities  ; 
and  a  sense  of  pain,  or  rather  of  stricture  across  the  chest. 
In  fact,  she  appeared  to  me  in  a  state  of  very  great  danger. 
On  a  vaginal  examination  the  Placental  mass  was  felt  to  be 
partly  in  the  Vagina,  and  partly  within  the  uterine  cavity. 
Upon  placing  my  hand  externally  upon  the  uterine  tumour, 
that  viscus  was  found  to  be  large  and  extended  ;  and  upon 
gently  compressing  it  within  the  hand,  a  considerable  gush 
of  blood  suddenly  and  instantly  followed.  She  had  already 
lost  a  considerable  quantity  of  fluid  blood  upon  the  napkins, 
and  a  number  of  large  coagula  had  also  been  passed. 
Under  such  an  extreme  state,  I  considered  it  necessary  to 
remove  the  Placenta  immediately,  and  therefore,  after  the  ex¬ 
hibition  of  some  cold  brandy,  I  introduced  my  hand  into  the 
Uterus,  in  which  I  found  the  Placenta  detached,  but  appa¬ 
rently  remaining  there  for  want  of  regular  uterine  action. 
The  Uterus  now  contracted  well,  but  the  lady  was  in  a 
state  of  syncope  ;  from  this  state  she  was  somewhat  revived 
by  the  exhibition  of  strong  stimulants.  After  a  short  time 
she  found  herself  better,  and  presently  fell  asleep.  Upon 
my  visit  the  next  morning  I  found  her  considerably  reco¬ 
vered,  and  promising  to  do  well.  The  introduction  of  the 
hand  stimulated  the  Uterus  to  contraction,  so  that  the  fur¬ 
ther  loss  of  blood  was  thereby  restrained. 

CASE  XXVII. 

One  evening  in  November  I  received  a  note  from  one  of 
the  Charity  midwives,  requesting  my  assistance  to  a  patient 
in  Spitalfields,  who  had  been  delivered  of  a  dead  child  after 
a  bad  labour  a  short  time  before,  and  from  whom  she  could 
not  extract  the  Placenta.  A  young  professional  man,  from 
the  immediate  neighbourhood,  was  called  in  by  the  friends 
of  the  poor  woman,  who,  thinking  it  necessary  to  do  some- 
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tiling,  attempted  to  withdraw  the  Placenta,  but  succeeded 
only  so  far  as  to  break  off  the  Funis.  This  step  had  mate¬ 
rially  increased  the  quantity  of  discharge,  which  had  pre¬ 
viously  been  moderate,  and  at  the  time  of  my  visit  the 
woman  appeared  considerably  exhausted.  I  proceeded 
immediately  to  introduce  my  hand,  and  having  effected  that 
object,  I  brought  away  the  Placenta  without  much  diffi¬ 
culty.  It  appeared  to  me  that  the  mass  was  rather  retained 
by  irregular  uterine  action,  than  by  morbid  adhesion.  The 
next  day  the  woman  was  promising  to  do  well. 

CASE  XXVIII. 

A  midwife  asked  my  advice,  about  nine  in  the  morning, 
respecting  the  management  of  the  Placenta,  in  the  case  of 
a  poor  woman  in  Whitechapel,  who  had  been  delivered 
about  five  that  morning,  under  a  natural  labour.  There 
had  been  already  a  considerable  loss  of  blood,  yet  the  pulse 
continued  firm,  and  the  countenance  good,  with  little 
uterine  action.  On  examination,  the  Placenta  was  out 
of  reach ;  and  the  uterine  tumour  was  moderately  con¬ 
tracted.  No  impression  could  be  made  on  the  advance 
of  the  Placenta,  by  bringing  the  Funis  to  its  bearing. 
Under  these  circumstances  I  hesitated  to  remove  the 
Placenta  at  that  visit.  I  saw  the  woman  again  in  a  few 
hours  ;  when,  in  the  interval  of  my  absence,  there  had 
been  a  constant  draining  of  blood  from  the  parts,  large  upon 
the  whole,  but  apparently  small  within  any  given  short  time. 
The  countenance  had  now  become  pallid,  and  the  pulse 
weaker  and  quicker ;  there  was  still  little  disposition  to 
after-pains  :  a  portion  of  the  Placenta  could  now  be  felt  by 
the  finger  within  the  Uterus,  but  no  advance  could  be 
observed  in  the  general  mass  by  tightening  the  Funis,  so 
that  I  was  led  to  suppose  the  greater  part  of  the  Placenta 
was  still  attached  to  the  Uterus.  I  was  now  desirous  of 
removing  the  Placenta,  by  the  introduction  of  my  hand, 
but  the  woman  obstinately  refused  my  assistance,  and  de¬ 
clared  she  would  rather  die  than  submit  to  it.  During  the 
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afternoon  she  had  repeated  faintings  ;  the  draining  con¬ 
tinued,  with  little  tendency  to  uterine  action,  and  she 
seemed  to  be  placed  under  the  greatest  hazard  of  her  life  ; 
notwithstanding  she  still  persisted  in  refusing  assistance  ; 
fortunately,  however,  and  contrary  to  my  expectations,  a 
return  of  contraction  took  place  in  the  evening,  when  she 
was  almost  in  a  state  of  exhaustion,  and  the  Placenta 
was  thrown  off  with  some  coagula,  about  sixteen  hours 
after  delivery,  just  in  time  to  save  the  woman’s  life.  She 
continued  for  some  days  in  a  state  of  uncertainty,  but  ulti- 

matelv  recovered. 

«/ 

I  have  not  inserted  this  case  with  any  intention  of  offer¬ 
ing  it  as  a  precedent  for  general  practice,  or  of  restoring 
the  exploded  doctrine  of  trusting  the  separation  of  the 
Placenta,  even  under  slight  symptoms  of  danger,  to  the 
natural  powers;  but  merely,  as  one  of  those  instances,  which 
every  practical  man  must  now  and  then  meet  with,  of  the 
wonderful  and  unexpected  exertions  of  those  powers. 
Such  a  fortunate  result  cannot  generally  be  expected  :  and 
though  this  case  ultimately  turned  out  well,  the  woman’s 
life  was  endangered  by  her  own  obstinacy,  and  the  chance 
of  recovery  was  thereby  much  diminished.  No  prudent 
man  would  be  disposed  to  witness  a  constant  draining  of 
blood  from  the  Uterus,  for  many  hours,  occasioned  by  the 
presence  of  the  Placenta,  without  an  attempt  to  remove  its 
cause.  Timidity  may  induce  delay,  or  false  hopes  of  the 
natural  exclusion  may  flatter  him,  until  he  has  permitted 
the  opportunity  of  preserving  his  patient  entirely  to  escape. 

CASE  XXIX. 

My  gratuitous  assistance  was  requested  by  a  midwife  to 
a  middle-aged  woman  in  Whitechapel,  who  had  been  some 
hours  delivered  of  twins,  and  who  was  represented  to  be  in 
a  dangerous  state.  I  was  informed  “  that  the  first  child 
had  been  born  the  preceding  evening,  about  nine,  and  the 
second,  that  morning  about  one  ;  that  not  long  after  the 
delivery  of  the  latter,  the  woman  was  attacked  with  flood¬ 
ing  and  presently  fainted  ;  that  the  discharge  soon  ceased, 
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ciiid  the  patient  railied  ;  and  that  since  the  above  time,  the 
midwife  had  been  expecting  the  separation  of  the  Placentee, 
which  had  not  yet  taken  place.”  I  found  this  patient  much 
exhausted,  with  a  pallid  countenance  and  a  languid  pulse : 
for  though  there  had  not  been  a  sudden  or  violent  dis¬ 
charge  of  blood  for  some  hours,  a  constant  draining  had 
taken  place.  The  uterine  tumour  was  large  to  the  hand, 
and  no  part  of  either  Placenta  was  to  be  felt  by  the  finger. 
As  there  could  be  no  rational  expectation  of  improvement, 
as  long  as  the  Placentae  remained  in  the  Uterus,  though 
there  was  at  this  time  not  much  haemorrhage,  I  determined 
upon  their  removal.  Upon  introducing  my  left  hand  into 
the  Uterus,  the  two  Placentae  were  found  attached,  but  not 
morbidly  adherent,  to  the  uterine  surface,  nearly  throughout 
their  entire  extent ;  so  that  I  had  to  separate  first  the  one, 
and  then  the  other.  During  the  operation,  there  was  as  * 
little  additional  haemorrhage  as  could  be  supposed  in  such 
a  case,  but  on  withdrawing  my  hand,  the  woman  had 
fainted.  By-and-by  difficulty  of  breathing  took  place,  with 
restlessness,  and  she  did  not  long  survive.  I  was  told  that 
this  poor  woman  had  borne  nine  children,  and  that  she 
generally  had  fainted  after  delivery. 

CASE  XXX. 

My  immediate  attendance  was  requested  upon  a  poor 
woman  in  Hoxton,  who  had  been  delivered  of  the  child 
four  hours ;  I  was  informed  that  she  flooded  violently,  had 
fainted,  and  was  in  a  very  bad  way.  I  hastened  to  the 
address,  and  found  a  poor  woman  as  above  described,  under 
all  the  consequences  of  a  considerable  loss  of  blood,  with 
the  Placenta  in  the  Uterus,  and  a  large  uterine  tumour. 
Being  extremely  faint,  I  requested  some  spirit  and  water 
might  be  given  to  her,  before  I  attempted  the  removal  of 
the  Placenta.  1  then  introduced  my  hand  into  the  Uterus, 
found  the  Placenta  detached,  and  grasping  it,  gradually 
withdrew  it  without  difficulty,  at  the  same  time  making  a 
compression  with  my  right  hand  on  the  surface  of  the 
belly ;  the  Uterus  contracted  and  the  flooding  ceased. 
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After  a  short  time,  the  faintness  went  off,  and  the  woman 
did  well. 


CASE  XXXI. 

Some  years  ago  I  was  called  by  a  medical  gentleman  to 
the  assistance  of  a  poor  woman,  who  had  been  delivered 
of  the  child  two  hours,  but  the  Placenta  was  still  in  the 
Uterus,  with  the  Eunis  broken  off  close  to  its  insertion.  I 
was  told  by  the  attending  accoucheur,  that  his  patient  had 
gone  through  a  lingering  labour  of  several  days’ continuance 
of  her  first  child,  and  that  during  its  progress,  be  had  given 
her  several  doses  of  laudanum  of  fifty  drops  each  :  that  the 
child  was  at  length  born,  and  that,  after  waiting  some  time 
for  the  after-birth,  without  any  return  of  pain,  he  attempted 
'to  extract  it,  and  broke  off  the  Funis.  At  the  time  of  my 
visit,  the  Uterus  was  firm  and  moderately  contracted;  the 
Placenta  was  entirely  within  its  cavity,  and  could  not  be 
felt  by  the  finger  ;  there  was  no  haemorrhage,  or  disposition 
to  after-pain :  but  the  woman  was  disposed  to  doze.  In  the 
absence  of  any  dangerous  symptom,  I  recommended  that 
the  woman  should  be,  for  the  present  at  least,  left  quiet.  I 
saw  this  woman  again  in  about  four  hours,  when  she  con¬ 
tinued  in  nearly  a  similar  state.  I  paid  her  a  third  visit  a 
few  hours  afterwards  ;  at  this  time  there  had  been  an  occa¬ 
sional  return  of  after-pain,  and  the  Placenta  was  found  to 
be  descending  through  the  os  uteri.  In  another  hour  it 
was  protruded  into  the  Vagina,  and  was  removed  without 
difficulty  by  her  attendant. 

My  opinion  of  this  case  was,  that  the  uterine  effects  had 
been  in  some  degree  paralyzed  by  the  effect  of  the  opiate  ; 
and  I  was  desirous  of  giving  time  to  suffer  its  effects  to  pass 
over.  The  case  offers  a  prominent  caution  against  inad¬ 
vertently  pulling  at  the  Funis. 

CASE  XXXII. 

I  was  requested  to  visit  a  poor  Jewess,  in  Petticoat 
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Lane,  who  had  been  some  hours  delivered  of  twins,  with 
the  Placentee  behind.  This  case  proved  to  be  one  of  pre¬ 
mature  labour,  or  rather  of  miscarriage  of  twins,  about  the 
fifth  month  of  pregnancy.  There  was  no  hsemorrhage,  or 
other  bad  symptom  ;  but,  as  the  Placentae  were  not  come 
away,  the  friends  of  the  woman  were  alarmed  for  her  safety. 
The  Uterus  had  contracted  well  upon  the  expulsion  of  the 
second  child,  and  a  small  portion  of  the  general  mass  of 
the  double  Placenta  was  to  be  felt  out  of  the  os  uteri ;  the 
remainder  was  within  it.  Under  such  circumstances, 
knowing  that  it  was  impossible  to  introduce  my  hand  com¬ 
pletely  into  the  Uterus,  even  if  the  symptoms  had  been 
more  pressing,  I  refused  to  offer  any  manual  assistance;  but 
recommended  the  people  to  wait  for  the  natural  separation 
of  the  after-births.  Three  days  after,  a  part  of  the  mass  was 
removed  by  the  midwife  from  the  Vagina,  and  in  a  few 
more  days  the  whole  was  satisfactorily  thrown  off  by 
uterine  action,  without  the  intervention  of  any  alarming 
symptom. 

I  do  not  insert  this  case  so  much  for  its  own  intrinsic 
merits,  (for  it  is  one  of  frequent  occurrence,)  as  with  a  view 
of  urging  the  propriety  of  refraining  from  any  violent 
attempts  to  remove  the  Placenta,  in  cases  of  miscarriage  or 
of  premature  labour,  before  the  completion  of  the  sixth 
month.  I  have  seen  many  instances  of  the  injurious  effects 
of  such  attempts :  in  one,  wdiich  made  a  strong  impression 
upon  my  mind,  a  very  lovely  Avoman  was  placed  in  great 
danger  of  her  life,  by  a  flooding  brought  on  by  the  ill- 
judged,  but  ineffectual,  attempts  of  an  officious  practitioner 
to  remove  the  Placenta  by  traction  at  the  Funis,  under  a 
case  of  miscarriage,  between  the  fourth  and  fifth  month.  I 
have  known  cases  terminate  favourably,  in  which  conside¬ 
rable  hsemorrhage  has  taken  place  in  the  interval  between 
the  expulsion  of  the  foetus  and  the  exclusion  of  the  Pla¬ 
centa  ;  but  I  have  not  met  with  one,  in  Avhich  similar 
symptoms  of  danger  have  succeeded  the  retention  of  a  part 
of  the  Placenta  at  this  period  of  pregnancy,  as  are  met  with, 
under  like  cii'cumstances,  at  the  full  period. 
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I  APPLY  this  term  to  that  unfortunate  occurrence,  in  which 
the  structure  of  the  Placenta  is  ruptured,  and  some  part  of 
its  lacerated  substance  is  left  in  the  uterine  cavity  attached 
to  its  original  site. 

The  accident  has  generally,  if  not  always,  its  origin  in 
mal-practice,  or  bad  management ;  it  ought,  therefore, 
rarely,  or  perhaps  never  to  happen.  It  is  commonly  pro¬ 
duced  by  the  application  of  a  premature  and  imprudent 
force  to  the  Funis,  in  the  attempt  to  extract  an  adherent 
Placenta  by  pulling  at  the  cord;  yet  it  may  also  happen, 
under  an  incautious  or  hurried  attempt  to  remove  an  adhe¬ 
rent  Placenta  by  the  hand.  In  every  instance  the  occur¬ 
rence  is  big  with  impending  mischief. 

When  there  is  reason  to  suspect,  from  a  strong  opposing 
resistance  to  the  usual  mode  of  extracting  the  Placenta  by 
the  Funis,  (that  resistance  having  been  forcibly  overcome,) 
or  from  the  previous  difficulties  attending  the  removal  of 
an  adherent  Placenta,  that  the  structure  of  the  mass  is 
broken,  and  that  some  portion  is  left  behind  at  its  original 
attachment,  the  melancholy  fact  is  immediately  and  satis¬ 
factorily  detected  by  inspection  and  examination  of  the 
mass  after  it  is  withdrawn.  If  our  suspicions  be  unhappily 
realized,  a  greater  or  less  portion  will  be  found  wanting ; 
and  knowing  the  fact,  we  are  placed  on  our  guard  as  to 
our  future  conduct.  Yet  I  must  confess,  that  sometimes 
the  case  is  not  so  directly  obvious,  especially  when  we  have 
had  to  contend  with  considerable  difficulties  in  the  removal 
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of  an  adherent  Placenta  by  the  hand  ;  and  when,  under 
that  removal,  the  mass  has  been  brought  away  piecemeal, 
and  divided  into  numerous  fragments :  it  is  then  almost 
impossible  to  ascertain  whether  the  whole  be  brought  away 
or  not ;  there  is  frequently  a  well-grounded  fear,  that 
some  stringy  particles  may  be  left  behind.  In  the  first 
instance,  a  portion  of  the  whole  mass,  with  its  investing 
membrane,  will  be  left  at  its  original  attachment :  in  the 
latter,  some  of  the  filamentous  portions  of  the  placental 
vessels  will  only  remain  adherent. 

When  a  considerable  portion  of  the  Placenta  is  broken 
off,  and  left  adherent  to  the  Uterus,  a  degree  of  haemorrhage 
usually  succeeds,  proportionate  to  the  quantity  left  behind  : 
there  is  commonly  a  frequent  recurrence  of  after-pains  : 
after  some  time,  the  discharge  of  fluid  blood  begins  to 
diminish,  but  the  occasional  expulsion  of  coagula  continues. 
Por  the  first  day  or  two,  the  patient  suffers  little  other 
inconvenience  than  that  which  arises  from  the  loss  of  blood, 
and  the  more  frequent  and  the  more  violent  returns  of  the 
after-pains.  The  secretion  of  milk  is  occasionally  esta¬ 
blished  ;  but  the  act  of  suckling  produces  an  increase  of 
uterine  pain.  These  temporary  returns  of  pain  at  length 
terminate  in  uneasiness  of  a  more  settled  and  more  per¬ 
manent  description,  which  insensibly  increases  in  degree, 
until  it  assumes  the  character  of  a  continued  tenderness  of 
the  uterine  tumour,  which  is  temporarily  increased  by  the 
pressure  of  the  hand.  The  uterine  tumour  is  generally 
found  well  contracted.  After  the  lapse  of  a  few  days,  the 
local  uterine  irritation  is  transferred  to  the  system,  which  is 
evinced  in  the  accession  of  rigor,  restlessness,  watchfulness, 
anxiety,  and  the  future  progress  of  febrile  symptoms.  The 
pulse  becomes  at  first  quickened,  afterwards  hurried;  the 
skin  is  dry  and  hot,  especially  on  the  belly  ;  the  face,  though 
generally  pallid,  appears  occasionally  flushed,  as  if  under 
the  influence  of  hectic  fever  :  respiration  is  quickened,  and 
soon  becomes  laboured  ;  the  head  is  attacked  with  pain, 
which  is  continually  upon  the  increase,  until  it  ends  in 
delirium  ;  (sometimes  the  pain  in  the  head  is  described  to 
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be  of  the  pulsatory  kind,  resembling  the  tick  of  a  clock ;) 
the  appearance  of  the  tongue  is  variable ;  sometimes  it  is 
dry,  white,  and  furred ;  at  others,  it  is  dry  and  red  ;  the 
eye,  at  first,  assumes  a  glossy,  and  afterwards  a  languid 
appearance;  the  stomach  is  nauseated,  and  rejects  the  fluids 
taken  into  it,  which  are  quickly  altered  in  appearance  and 
taste ;  and  if  the  secretion  of  milk  has  been  established,  it 
gradually  declines,  until  it  at  length  disappears.  The 
lochial  discharge,  which,  for  the  first  day  or  two,  was 
sanguineous,  becomes  sanious,  watery,  and  offensive  to  the 
smell ;  and  in  hot  weather,  especially,  this  offensiveness  is 
so  considerable,  as  sensibly  to  affect  the  lying-in  room. 
Under  the  progress  of  these  alarming  symptoms,  the  state 
of  the  intestinal  canal  is  uncertain  ;  sometimes  the  bowels 
are  confined,  and  demand  the  assistance  of  active  purgatives  ; 
more  frequently,  they  are  spontaneously  evacuated,  and  the 
appearance  of  the  evacuations  is  rarely  natural ;  the  urine, 
when  not  tinged  with  the  lochial  discharge,  is  high  co¬ 
loured.  These  dangerous  symptoms  progressively  in¬ 
creasing,  the  general  strength  is  exhausted,  the  pulse 
becomes  quick  and  tremulous,  the  belly  swells  and  is 
painful,  the  countenance  is  dejected  and  anxious ;  the 
patient  is  restless,  tosses  suddenly  from  side  to  side,  throws 
her  arms  about,  and  is  almost  constantly  under  the  influence 
of  delirium ;  the  foecal  evacuations  and  urine  are  involun¬ 
tarily  excluded,  and  death  closes  this  melancholy  scene, 
within  a  week  or  ten  days  after  delivery. 

The  latter  period  of  the  preceding  symptoms  assumes 
the  character  of  those  met  with  under  the  last  stage  of 
typhus.  They  differ  materially,  however,  from  that  disease 
in  having  their  cause  originating  and  continuing  in  uterine 
irritation,  from  the  presence  of  a  putrifying  extraneous  mass. 
If  the  retained  portion  of  Placenta  should  fortunately  be 
excluded,  the  symptoms  immediately  begin  to  decline,  and 
the  patient  shows  signs  of  recovery. 

In  other  instances,  the  symptoms  of  local  and  general 
irritation  are  of  a  milder  and  more  chronic  description  ; 
the  patient  appears  to  be  extremely  unwell,  rather  than 
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dangerously  ill,  and  continues  under  a  state  of  uncertainty 
for  some  days,  or  even  M^eeks  ;  but  at  length  they  gradually 
w^ear  off,  and  the  patient  in  time  gets  well.  Under  such  a 
state,  I  have  several  times  remarked,  that  a  puriform  dis¬ 
charge,  void  of  any  unpleasant  smell,  has  daily  issued  in 
considerable  quantity  from  the  Vagina  :  which  I  have  sus¬ 
pected  to  be  furnished  by  the  vessels  of  the  inner  surface  of 
the  Uterus,  as  a  sequele  of  inflammatory  irritation.  This 
discharge  is  not  attended  with  any  increase  of  pain,  and 
after  it  has  made  its  appearance,  the  patient  has  considerably 
improved. 

I  have  already  hinted,  that,  in  every  instance  of  disrupted 
Placenta,  the  patient  has  to  encounter  considerable  risk 
from  the  accident.  If  she  escape  the  immediate  conse¬ 
quences  of  flooding,  she  will  have  to  contend  with  subse¬ 
quent  symptoms,  arising  from  irritation  and  absorption,  the 
progress  of  which  is  seldom  under  medical  control.  But 
when  these  symptoms  take  place  early,  the  case  proceeds 
with  great  rapidity,  and  the  powers  of  the  constitution  soon 
give  way. 

I  have  seen  several  instances  of  this  rapid  progress  in 
very  hot  weather  ;  but  I  do  not  feel  myself  authorised  to 
assert,  that  the  weather  induced  the  rapidity,  or  exerted 
much  baneful  influence.  The  heat  ivas  certainly  very 
annoying,  and  produced  much  complaint.  I  mention  the 
fact,  without,  at  present,  drawing  any  inference  therefrom. 
Some  of  the  symptoms  may,  perhaps,  be  attributed  to  the 
absorption  of  putrefactive  animal  matter  from  the  surface 
of  the  Uterus  ;  and  such  a  state  of  weather  may  be  sup¬ 
posed  favourable  to  the  furtherance  of  the  process  of  putre¬ 
faction. 

When  the  Placenta  is  disrupted  by  violent  traction  at  the 
cord,  such  a  case  being  the  offspring  of  ignorance  or  mis¬ 
management,  ought  never  to  happen,  and  will  not  occur 
under  common  caution.  But  when  it  has  actually  hap¬ 
pened,  after  the  ffiilure  of  the  first  attempt  to  remove  the 
broken  and  still  adherent  portion,  any  farther  manual  as¬ 
sistance  is  inadmissible.  The  patient  must  be  carefully 
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watched  from  day  to  day,  and  the  access  of  any  particular 
symptom  is  to  be  counteracted  as  such  symptom  may  make 
its  appearance.  If  considerable  hsemorrhage  ensue,  the 
acid  tonics  may  be  usefully  prescribed  for  its  restriction,  and 
recourse  may  be  had  to  cold  applications.  If  there  be  a 
frequent  and  active  recurrence  of  after-pains,  I  should  not 
attempt  to  counteract  their  effect  by  large  doses  of  opiates ; 
I  would  rather  allow  them  their  full  scope,  in  the  hope  that 
uterine  action  may  expel  the  adherent  mass.  The  febrile 
symptoms  may  be  combated  by  means  of  salines  and  anti- 
monials ;  but  in  the  exhibition  of  the  latter,  great  caution 
is  required,  lest  a  degree  of  nausea  should  be  unnecessarily 
excited.  The  stomach  is  commonly  too  much  disposed  to 
reject  its  contents.  Under  this  state,  the  saline  draught  in 
effervescence,  with  small  doses  of  sulphate  of  magnesia, 
produces  temporary  relief.  In  the  latter  stages,  bark, 
camphor,  and  such  medicines  may  be  thought  advisable ; 
but  I  have  never  seen  them  serviceable.  There  is  always 
too  much  heat  and  arterial  action  to  allow  of  the  free  use 
of  wine.  The  bowels  must  be  regulated,  as  their  particular 
state  may  require  ;  purging,  in  the  first  instance,  may  seem 
serviceable  ;  in  the  latter  stage  it  is  injurious.  Attention 
to  cleanliness  in  the  personal  and  bed-linen,  becomes  abso¬ 
lutely  indispensable :  indeed  its  necessity  is  sufficiently 
pointed  out  by  the  smell  of  the  discharges.  The  Vagina 
may  be  occasionally  washed  out  with  some  appropriate 
lotion.  I  think  that  some  advantage  may  be  derived  from 
the  frequent  injection  of  a  moderately  astringent  fluid 
into  the  Uterus,  not  only  in  the  more  advanced  stages,  but 
in  the  more  early  ones.  As  this  practice,  however,  is  not, 
in  this  country,  a  common  operation,  it  cannot  be  left  to  the 
care  of  the  nurse.  If  peritonseal  affection  show  itself, 
leeches  may  be  safely  and  usefully  applied  to  the  belly. 
Under  the  chronic  and  more  protracted  cases,  bitters  and 
tonics  maybe  prescribed  with  advantage.  Upon  the  whole, 
if  the  natural  powers  refuse  their  assistance,  the  means  of 
art  prove  of  little  avail. 

While  I  am  discussing  the  subject  of  Disrupted  Placenta, 
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I  will  beg  the  reader’s  permission  to  call  his  attention  to  an 
occurrence,  which,  though  of  little  importance  in  itself,  may 
be  magnified  and  misrepresented  by  an  ignorant  or  pre¬ 
judiced  nurse,  under  a  charge  of  negligence  or  misconduct, 
to  the  injury  of  individual  character.  When  the  Placenta 
is  withdrawn,  a  portion  of  its  attached  membranes  will  occa¬ 
sionally,  under  the  greatest  care  and  attention,  be  separated, 
and  be  left  in  the  Uterus  or  Vagina,  without  any  future 
detriment  to  the  patient.  It  either  wastes  away  insensibly, 
or  it  passes  oil*  unobservedly  ;  it  may,  however,  in  a  day  or 
two,  hang  out  of  the  external  parts,  and  leave  a  suspicion 
that  all  is  not  right ;  upon  due  inquiry,  however,  the  matter 
is  satisfactorily  explained.  But  the  occurrence,  to  which  I 
more  particularly  allude,  is  produced  by  the  reception  of 
the  sanguineous  discharges  from  the  Uterus,  within  the 
separated  portion  of  membranes,  which  coagulating,  and 
from  time  to  time  acquiring  bulk,  are  at  length  passed  off 
as  a  mass  of  variable  size,  and  are  ultimately  expelled  by 
contractile  effort.  Upon  an  ordinary  inspection  of  this 
mass,  from  its  being  covered  with  membrane,  and  from  its 
solidity,  it  may  be  deemed  to  be  a  portion  of  the  Placenta 
then  passed,  which  had  been  broken  off,  and  left  behind  in 
the  Uterus;  and  doubtless,  such  an  imputation  would  be 
highly  detrimental;  but  upon  a  more  close  examination, 
and  especially  if  it  be  soaked  in  water,  its  nature  will  be 
discovered,  and  its  harmlessness  evinced  ;  the  membranes 
would  be  easily  unfolded  and  separated,  and  the  coagulum 
included  with  them  exposed.  These  masses  are  generally 
disposed  of  and  put  away  as  soon  as  they  are  passed,  so  that 
a  proper  inquiry  into  their  true  composition  is  too  frequently 
denied  ;  any  imputation  thence  arising,  therefore,  cannot 
be  satisfactorily  counteracted,  and  sufficiently  cleared  up. 

CASE  XXXIII. 

I  was  requested  to  visit  a  poor  woman  in  the  neighbour¬ 
hood  of  Coleman-street,  who  had  been  delivered  of  the 
child  about  an  hour,  but  the  Placenta  remained  behind. 
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Upon  obeying  the  summons,  I  met  a  young  gentleman  in 
attendance,  who  informed  me  that  the  Placenta  was  re¬ 
tained,  and  that  he  had  attempted  to  introduce  his  hand 
into  the  Uterus,  for  the  purpose  of  bringing  it  away,  but 
had  failed  in  that  attempt.  Upon  my  making  an  examina¬ 
tion  per  vaginam,  I  could  discover  a  small  portion  of  the 
Placenta  without  the  Os  Uteri,  and  the  Uterus  itself  to 
be  well  contracted.  As  there  was  no  flooding,  and  as  the 
woman  had  suffered  from  the  preceding  attempts  to  remove 
the  Placenta,  I  requested  she  might  be  allowed  to  remain 
qniet  for  some  time.  I  saw  her  again  in  a  few  hours,  when 
she  continued  in  nearly  a  similar  situation.  I  repeated  my 
visit  about  ten  in  the  evening,  and  found  her  much  as 
before.  Though  there  was  still  no  immediate  danger  in 
the  case,  it  appeared  desirable  to  get  the  Placenta  away  ; 
but  the  woman  resisted  every  solicitation,  in  consequence 
of  the  pain  she  had  previously  suffered.  An  opiate  was 
then  given. 

The  next  morning  my  young  friend  called  early,  and 
being  allowed  to  make  an  examination,  he  found  the 
Placenta  somewhat  lower,  and  applying  some  extractive 
purchase  to  the  cord,  he  brought  away  the  greater  part  of 
the  Placenta,  leaving  a  portion  of  the  mass  behind  in  the 
Uterus.  On  the  Monday  following,  this  portion  was  also 
spontaneously  thrown  off,  without  the  intervention  of  any 
bad  symptom. 


CASE  XXXIV. 

I  visited  a  poor  woman,  in  the  neighbourhood  of  Lower 
Thames-street,  under  a  state  of  flooding  in  her  second  lying- 
in  :  I  learnt  that  she  had  gone  through  a  natural,  and  rather 
a  quick  labour,  a  few  hours  before,  and  that,  soon  after  the 
birth  of  the  child,  considerable  hsemorrhage  took  place,  which 
induced  the  removal  of  the  Placenta,  but  that,  in  the 
attempt  to  effect  this  removal  by  the  Funis,  the  mass  of  the 
Placenta  was  broken,  and  a  portion  of  its  substance  left 
behind.  Since  this  occurrence  the  haemorrhage  had  been 
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profuse,  and  had  continued  so  nearly  to  the  ttme  of  my 
visit,  when  it  had  much  abated  through  the  assistance  of 
cold  applications.  I  found  the  patient  suffering  principally 
from  the  effects  of  its  violence,  with  a  pallid  countenance, 
complaining  of  great  faintness,  and  feeling,  to  use  her  own 
expression,  “  as  if  she  could  not  keep  life  within  her.”  The 
Placenta  was  shown  to  me,  and  there  was  evidently  one- 
sixth  or  one-eighth  of  its  substance  and  membrane  wanting  ; 
it  otherwise  appeared  entire,  with  some  part  of  the  mem¬ 
branes  attached.  The  nature  of  the  case  was  therefore 
pretty  clear.  On  applying  the  hand  to  the  lower  part  of 
the  abdomen,  the  uterine  tumour  was  felt  tolerably  well 
contracted  under  the  hand  ;  there  was  also  a  disposition  to 
an  increase  of  that  contraction  in  the  occasional  return  of 
after-pains.  On  an  internal  examination,  coagula  of  some 
size  were  felt  in  the  Vagina,  and  the  Os  Uteri  was  closed, 
thick,  and  rigid.  Under  this  state  of  things,!  did  not  deem 
it  prudent  or  advisable,  to  make  any  manual  attempt  to 
remove  that  portion,  wUich  was,  in  this  instance,  in  all 
probability,  still  adherent  to  the  Uterus;  being  fully  satis¬ 
fied  in  my  own  mind,  from  the  degree  of  contraction  which 
had  already  taken  place  in  the  Uterus,  that  such  an  attempt 
would  be  unsuccessful  and  unavailing.  Indeed,  under  cir¬ 
cumstances  less  forbidding,  the  uncertainty  of  the  woman’s 
present  situation  would  not  have  allowed  such  an  attempt. 
The  exhibition  of  such  palliatives,  as  the  case  seemed  for 
the  present  to  require,  was  only  directed  for  the  night ; 
viz.  an  occasional  small  dose  of  opiate,  with  infusion  of  roses. 

The  next  morning,  the  poor  woman  had  considerably 
revived  from  the  depressed  state  under  which  she  was 
suffering  the  preceding  night,  yet  the  countenance  suffi¬ 
ciently  evinced  the  loss  she  had  sustained ;  she  had  got 
some  sleep  at  intervals  during  the  night,  which  had  been 
interrupted  by  the  occasional  returns  of  the  after-pains  ; 
her  pulse  was  now  moderate,  both  in  number  and  strength  ; 
the  tongue  was  whitish ;  she  had  passed  urine ;  the  Uterus 
felt  tender  on  pressure,  and  the  lochial  discharge  flowed 
naturally. 
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On  the  following  clay,  the  symptoms  were  not  less  favour¬ 
able  ;  the  secretion  of  milk  had  already  taken  place  in  the 
breasts,  to  which  the  infant  was  repeatedly  and  successfully 
applied.  An  opening  medicine  was  this  day  given,  which 
operated  kindly  and  satisfactorily. 

The  next  day  my  patient  was  not  so  well  as  on  the  day 
preceding ;  she  had  been  restless  in  the  night,  and  was 
disposed  to  be  feverish ;  the  pulse  was  quickened,  with 
head-ache,  and  heat  upon  the  skin  ;  the  secretion  of  milk 
was  still  freely  continued  ;  the  lochial  discharge  w^as  plen¬ 
tiful,  but  more  watery  than  usual  at  this  period,  and  not 
entirely  free  from  unpleasantness  of  smell.  Medicines  of 
the  usual  anti-febrile  kind  were  ordered  this  day. 

On  the  fifth  day,  the  symptoms  were  still  less  promising  : 
the  patient  complained  of  a  constant  pain  in  the  head,  with  a 
sense  of  giddiness,  on  attempting  to  raise  the  head  from  the 
pillow ;  the  pulse  was  considerably  quickened,  with  an  in¬ 
crease  of  heat  on  the  skin  :  the  secretion  of  milk  was  plen¬ 
tiful,  but  the  lochial  discharge  was  trifling.  A  small 
coagulum  was  this  day  passed,  with  some  stringy  particles 
attached  to  it.  The  bowels  had  not  been  relieved  since  the 
operation  of  the  opening  medicine  ;  a  similar  dose,  was, 
therefore,  this  day  repeated. 

On  the  sixth,  this  patient  was  found  in  every  respect  much 
worse;  she  loathed  her  nourishment,  complained  heavily  of 
her  head,  and  appeared,  from  the  whole  of  the  symptoms, 
to  be  rapidly  advancing  towards  a  high  state  of  danger. 
The  operation  of  the  dose  of  the  opening  medicine  given 
the  preceding  day,  though  before  mild,  had  been  excessive, 
and  seemed  to  have  produced  considerable  exhaustion. 
About  four  in  the  morning,  a  violent  rigor  took  place,  which 
was  followed  by  a  quickness  of  pulse,  heat  upon  the  skin, 
thirst,  and  a  white  dry  fur  upon  the  tongue :  an  anodyne 
absorbent  was  pro  ^mporo  exhibited. 

On  the  evening  of  the  sixth  my  patient  vras  becoming 
extremely  restless,  with  occasional  low  delirium  and  an 
indisposition  to  lie  down  in  bed :  the  pulse  was  small  and 
rapid,  and  the  general  symptoms  upon  the ‘  increase  :  the 
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application  of  the  hand  to  the  belly  discovered  no  marks  of 
peritoneeal  affection.  The  saline  draught  in  a  state  of 
effervescence  was  occasionally  taken. 

On  the  morning  of  the  seventh  day,  the  poor  woman  had 
passed  a  most  restless  night,  having  procured  no  sleep  what¬ 
ever,  and  incessantly  tossing  about  in  every  direction,  with  a 
lamentable  moan.  The  febrile  symptoms  and  the  delirium 
continued ;  the  bowels  were  purged,  and  the  general 
strength  was  rapidly  diminishing.  Medicines  and  food 
were  equally  refused.  A  blister  was  applied  to  the  nape  of 
the  neck,  and  an  opiate  injection  frequently  repeated. 
Another  large  coagulum  was  passed  this  day. 

In  the  evening  she  was  evidently  worse  ;  being  perfectly 
and  constantly  insensible,  and  incessantly  picking  at  the 
bed  clothes.  I  found  her  sitting  up  in  bed,  and  no  per¬ 
suasion  could  induce  her  to  lie  down  :  the  pulse  was  be¬ 
coming  languid,  and  the  extremities  cold ;  she  positively 
refused  all  nourishment.  In  the  course  of  the  night  she 
had  several  convulsion  fits,  and  died  the  following  day,  seven 
complete  days  from  her  delivery  !  ! 

CASE  XXXV. 

My  attendance  was  requested  upon  a  young  woman,  in 
Shadwell,  who  had  been  delivered  of  her  first  child,  three 
days  preceding,  and  who  was  stated  to  be  dangerously 
ill  under  her  confinement.  I  was  met  by  a  professional 
friend,  who  informed  me  that  his  patient  had  a  natural 
labour  ;  after  the  birth  of  the  child  he  had  waited  some 
time  for  the  separation  of  the  Placenta,  but  was  at  length 
under  the  necessity  of  introducing  his  hand  for  its  removal ; 
that  he  had  not  been  so  successful  as  he  could  have  wished 
in  the  operation,  the  free  action  of  the  hand  having  been 
impeded  by  the  contraction  of  the  Uterus  ;  and  that  the 
mass  of  the  Placenta  was  broken  in  the  attempt,  some 
portion  of  which  was  left  behind  attached  to  the  Uterus. 
On  the  two  following  days  the  young  woman  was  very 
unwell,  complaining  of  occasional  pains  in  the  belly,  with 
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febrile  symptoms,  headache,  and  want  of  sleep  ;  there  had 
been,  at  the  time  of  my  visit,  little  lochial  discharge,  and 
no  appearance  of  lactary  secretion.  I  found  our  patient 
under  a  state  of  high  irritation,  with  a  pungent  heat  upon 
the  skin,  a  rapid  pulse  exceeding  one  hundred  and  fifty 
strokes  in  the  minute,  and  a  parched  tongue ;  with  quick 
respiration;  incessant  restlessness;  dejectedness  of  coun^ 
tenance,  and  a  constant  pain  in  the  head,  with  a  wandering- 
low  delirium.  There  were  also  occasional  sickness,  and 
rejection  of  fluids  taken  into  the  stomach.  The  bowels  had 
been  relieved  by  opening  medicine.  A  regular  and  con¬ 
tinued  pressure  of  the  hand  upon  the  abdomen  produced 
considerable  pain  ;  but  no  complaint  of  pain  in  the  belly 
was  made,  without  the  pressure  of  the  hand ;  the  pain  was 
also  confined  to  the  uterine  tumour.  The  woman  had  not 
been  able  to  obtain  any  refreshing  sleep  since  the  time  of 
her  delivery  ;  there  was  at  this  time  little  uterine  discharge, 
but  that  little  was  ofiensive  to  the  smell,  and  altered  in  its 
usual  appearances.  It  resembled  water  tinged  with  blood. 
The  Aveather  was  at  this  time  uncommonly  hot  for  the 
season,  so  that  the  heat  was  a  source  of  great  annoyance, 
and  produced  an  aggravation  of  suffering.  The  saline 
draught,  in  a  state  of  effervescence,  with  small  doses  of 
sulphate  of  magnesia,  was  prescribed  at  short  intervals,  and 
an  opiate  at  bedtime ;  an  evaporative  lotion  was  also  occa¬ 
sionally  used  to  the  belly. 

On  the  day  following,  our  patient  remained  in  nearly  a 
similar  state;  she  had  passed  a  bad  night,  was  still  restless, 
with  occasional  wandering  of  the  mind,  and  seemed  to  be 
strongly  impressed  with  the  danger  of  her  present  state. 

At  my  next  visit,  I  was  told  that  some  natural  uterine 
discharge  had  made  its  appearance,  and  that  during  the 
night,  which  had  been  passed  without  sleep,  a  recurrence 
of  pain  had  taken  place,  by  which  a  portion  of  the  Placenta 
had  been  thrown  off  in  a  putrid  offensive  state.  The  symptoms, 
this  morning,  seemed  to  be  somewhat  alleviated.  The  bark 
in  decoction  was  now  prescribed. 

As  there  seemed  to  be  a  little  improvement  this  morning, 
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the  friends  of  tiie  poor  woman  gave  me  to  understand,  that 
they  would  not  trouble  me  to  see  her  again,  but  would  ap¬ 
prize  me  of  the  progress  of  the  case ;  I  therefore  received 
information  in  a  day  or  two,  that  my  patient  had  breathed 
her  last- 


CASE  XXXVI. 

About  the  middle  of  one  Monday,  a  respectable  profes¬ 
sional  gentleman  called  upon  me,  and  requested  me  to  see 
a  middle-aged  woman,  in  the  neighbourhood  of  Finsbury- 
square,  after  her  fourth  labour,  who  had  been  suddenly  placed 
under  distressing  and  dangerous  symptoms.  My  friend  in¬ 
formed  me,  that  the  child  had  been  born  about  two  hours, 
and  that  in  attempting  to  remove  the  Placenta,  which  was 
unfortunately  adherent  to  the  Uterus,  he  had  broken  its 
mass,  and  was  apprehensive  it  was  not  all  got  away.  With¬ 
out  loss  of  time  I  accompanied  him,  and  upon  visiting  the 
patient,  I  found  her  under  a  state  of  great  faintness  and 
exhaustion,  partly  from  the  loss  of  blood  she  had  sustained, 
and  partly  from  the  pain  she  had  already  experienced,  in 
the  almost  fruitless  efforts,  which  had  hitherto  been  made  to 
remove  that  portion  of  the  Placenta  which  remained  still 
attached  to  the  Uterus.  Upon  carefully  examining  the 
general  mass  of  the  Placenta  which  had  been  extracted,  I 
observed  a  considerable  portion  of  its  centre  absent ;  but  of 
this  portion,  some  trifling  particles  had  been  brought  away 
in  the  subsequent  attempts  to  remove  it.  The  hand  had 
been  repeatedly  introduced  into  the  Uterus  for  this  purpose, 
and  had  been  almost  as  frequently  unsuccessfully  withdrawn. 
Being  desirous  of  procuring  as  accurate  a  knowledge  of  the 
state  of  the  case  as  possible,  I  introduced  my  left  hand  into 
the  Vagina,  and  two  fingers  within  the  Os  Uteri:  upon 
doing  this,  I  was  satisfied  that  the  Uterus  was  then  so  much 
contracted,  as  not  to  admit  the  introduction  of  the  hand,  for 
any  purpose,  without  a  great  degree  of  violence ;  and,  on  a 
more  minute  examination  of  the  uterine  cavity  by  these  fin¬ 
gers,  the  remains  of  the  Placenta  were  distinctly  perceptible 
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to  the  touch,  hanging  down  in  hlainentous  particles  from  the 
uterine  surface,  (somewhat  like  cobwebs  from  the  vaulted 
roof  of  a  dry  cellar,)  which  w^ere  not  under  the  control  of 
removal  by  the  mere  power  of  the  fingers. 

Having  suffered  so  much  pain  from  the  previous  attempts 
which  had  been  already  made,  the  woman  earnestly  begged 
to  be  left  quiet ;  and,  indeed,  had  I  been  disposed  to  offer 
any  manual  assistance,  with  the  view  of  removing  the  por¬ 
tions  left  behind,  I  saw  no  possibility  of  effecting  .that  object 
successfully.  Any  further  efforts  were  therefore  declined 
on  my  part.  A  proper  dose  of  opiate  was  for  the  present 
directed,  and  to  be  occasionally  repeated  ;  perfect  quiet  was 
also  strictly  enjoined,  with  a  due  attention  to  regimen.  I 
inquired  whether  this  woman  had  received  any  injury,  or 
had  suffered  any  inconvenience  during  her  pregnancy ;  and 
was  informed,  that  for  some  time  previous  to  her  labour,  she 
had  been  troubled  with  a  constant  pain  on  the  left  side  of 
her  navel,  to  which  part,  the  after-birth  seemed,  in  her  idea, 
to  be  fixed. 

The  next  day,  our  patient  had  considerably  recovered  from 
the  exhausted  and  painful  state  of  the  day  preceding,  and 
seemed  to  be  as  well  as  if  none  of  those  unpleasant  occur¬ 
rences  had  happened.  The  pulse  was  moderate ;  the  skin 
soft  and  cool ;  the  head  free  from  pain  ;  the  countenance 
w’as  somewhat  pallid,  but  it  had  regained  much  of  its  usual 
appearance  ;  she  had  enjoyed  some  natural  and  refreshing 
sleep  ;  had  passed  her  urine  freely  ;  had  suffered  no  unusual 
degree  of  after-pains,  or  of  lochial  discharge;  and  merely 
complained  that  the  application  of  the  child  to  the  breast 
induced  a  more  than  ordinary  pain  in  the  back. 

The  same  favourable  symptoms  continued  the  next  morn¬ 
ing,  with  the  exception,  that  the  woman  had  not  passed  so 
comfortable  a  night,  and  that  the  lochial  discharge  was  becom¬ 
ing,  somewhat  sanious  and  offensive.  There  was  likewise  no 
secretion  of  milk  in  the  breasts.  An  opening  medicine 
was  given  this  day,  which  operated  gently. 

For  two  or  three  days,  an  irritating  cough  produced 
much  inconvenience ;  the  efforts  attending  it  excited  pain 
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in  the  belly,  and  in  the  head.  There  was  still  no  appearance 
of  lactary  secretion  ;  but  about  this  time  a  puriform  discharge 
began  to  issue  from  the  Vagina  in  considerable  quantity. 
The  bowels  were  relieved  by  laxatives,  and  a  tonic  pre¬ 
scribed. 

From  this  time,  I  saw  the  patient  only  occasionally :  the 
puriform  discharge  continued  for  a  fortnight,  gradually 
diminishing  in  quantity,  but  the  secretion  of  milk  was  never 
established.  No  further  unpleasant  symptom  appeared,  and 
the  woman,  in  about  three  weeks,  recovered  a  tolerable  state 
of  health. 

The  subject  of  the  preceding  case  applied  for  my  advice 
some  years  after  under  a  troublesome  cough,  attended  with 
pain  in  the  side.  I  then  learnt  that  she  had  never  regained 
her  former  state  of  health ;  that  she  had  not  menstruated, 
or  had  been  again  in  a  family  way  since  the  above  occurrence, 
and  that  she  had  constantly  a  white  discharge  from  the 
Vagina. 


CASE  XXXVII. 

I  was  called  to  a  woman,  in  Thrawl-street,  Spitalfields,  who 
had  been  delivered  of  her  child  more  than  two  hours,  but  the 
Placenta  was  detained  longer  than  usual.  Before  my  arrival, 
she  had  flooded  violently,  and  the  midwife,  in  attempting  to 
extract  the  Placenta  by  the  Funis,  had  improperly  used  such 
violence,  as  to  separate  the  Funis,  with  the  greater  part  of 
the  membranes,  and  a  small  portion  of  the  Placenta,  from 
the  general  mass.  The  woman  appeared  in  a  dangerous 
situation,  and,  in  this  dilemma,  I  had  to  remove  the  re¬ 
mainder.  I  immediately  introduced  my  hand,  and  used  my 
best  efforts  to  separate  it ;  but  the  degree  of  adhesion  was  so 
strong,  and  the  difficulties  I  had  to  contend  so  great,  partly 
from  the  adhesion,  partly  from  the  absence  of  the  Funis,  and 
partly  from  the  degree  of  contraction,  that  I  did  not  succeed 
so  well  as  I  could  have  wished  :  the  Placenta  was  brought  forth 
piece-meal,  and  I  suspected,  at  the  time,  not  entirely  removed. 
This  poor  woman  went  on  pretty  well  for  several  days,  but 
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at  length  had  febrile  symptoms,  with  pain  in  the  head. 
These  symptoms  increased  my  suspicions,  that  some  part  of 
the  Placenta  was  left  behind.  Fifteen  days  after  her  de¬ 
livery,  she  passed  a  portion  of  the  Placenta  about  the  size  of 
the  palm  of  the  hand  in  a  putrid  state,  after  which  event  she 
rapidly  recovered. 


CASE  XXXVIII. 

I  was  called  into  Primrose-street,  Bishopsgate,  to  visit  a 
lady  under  uterine  hseraorrhage.  I  found  her  countenance 
pallid  and  exsanguined ;  her  pulse  small  and  quick ;  her 
extremities  cold ;  indeed,  she  was  suffering  under  all  the 
symptoms  of  great  and  sudden  loss  of  blood.  This  lady  had 
miscarried  of  the  foetus  four  weeks  before,  between  the  fourth 
and  fifth  month  of  pregnancy,  but  the  after-birth  had  not 
come  away.  In  the  interval,  she  had  been  the  occasional 
subject  of  considerable  discharge,  which  had  continued  a  few 
days  at  a  time,  and  then  ceased  ;  but,  for  the  last  three  or 
four  days,  it  had  been  constant.  About  two  on  the  day  I 
saw  her  the  flooding  had  come  on  with  increased  violence, 
and  was  still  continuing  with  occasional  pain,  as  if  something 
was  about  to  be  expelled.  I  used  no  manual  means  of 
relief,  merely  recommending  a  continuance  of  the  cold  appli¬ 
cations  already  in  use  ;  and  acids  internally.  In  the  evening, 
the  Placenta  was  thrown  off,  in  as  fresh  a  state,  as  if  it  had 
followed  the  foetus  immediately.  After  this  event,  the 
hsemorrhage  subsided,  and  the  patient  gradually  recovered 
her  wonted  health. 

This  case  furnishes  us  with  an  instance  of  the  Placenta 
remaining  in  the  Uterus,  after  the  premature  expulsion  of 
the  foetus,  for  the  space  of  a  month,  without  undergoing  the 
common  process  of  putrefliction  ;  or  without  inducing  any 
dangerous  symptoms,  except  those  consequent  upon  hsemor¬ 
rhage.  Such  an  occurrence  does  not  happen  at  the  full 
period  of  gestation  :  to  what  cause,  then,  are  we  to  attribute 
this  sino^ular  fact  ?  The  foetal  circulation  through  the  Pla- 
centa  ceased  with  the  expulsion  of  the  foetus,  as  well  as  the 
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process  of  growtli.  The  powers,  then,  which  tliis  mass 
possessed  of  resisting  the  putrefactive  process,  could  only  be 
derived  from  the  advantages  it  received  in  its  adhesion  to 
the  Uterus,  and  the  impression  from  the  maternal  influence. 


ON  RELAXATION  OF  THE  UTERUS  AFTER  DE¬ 
LIVERY,  AND  ITS  SUBSEQUENT  ENLARGE¬ 
MENT. 

As  I  have  already  hinted  at  this  subject,  I  will  here  briefly 
consider  it.  Those  contractile  efforts,  by  which  the  last 
portion  of  its  gravid  contents  is  expelled,  usually  leave  the 
Uterus  in  a  state  of  permanent  contraction,  which  seldom 
admits  of  much  subsequent  relaxation  and  enlargement;  and 
the  returns  of  the  temporary  contraction,  evinced  in  the 
accession  of  after-pains,  tend  still  farther  to  increase  this 
permanent  state,  and  gradually  to  diminish,  more  and  more, 
the  size  of  the  uterine  tumour.  During  the  presence  of 
after  pain,  the  Uterus  is  felt  more  firm,  and  resistent :  during 
the  absence,  it  feels  flaccid  and  softer,  yet  it  is  not  sensibly 
much  extended  in  volume.  But  it  sometimes  happens, 
that  after  the  Uterus  has  expelled  its  contents,  after  it  has 
seemed  to  the  hand  to  have  acquired  a  considerable  share  of 
contraction  and  of  diminution  in  size,  it  suddenly  relaxes, 
and  becomes  larger  and  more  flabby  ;  it  increases  in  bulk 
and  extension  in  every  direction.  During  the  time  this 
increase  of  size  is  going  on,  or  shortly  after,  the  patient  com¬ 
plains  of  faintness  ;  her  countenance  loses  its  colour  and  its 
usual  appearance  ;  her  pulse  becomes  quicker  and  smaller, 
and  she  has  other  symptoms  of  depression.  On  examining 
the  napkins  and  linen,  a  very  trifling  discharge  of  blood  is 
generally  found  to  have  taken  place  externally,  which  leads 
to  the  belief,  that  the  patient  is  not  at  the  moment  losing 
much  blood  ;  and,  therefore,  little  alarm  is  excited  from  this 
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obvious  loss ;  but  if  this  dangerous  security  be  indulged 
without  farther  and  more  minute  inquiry,  if  the  case  be  not 
understood,  the  patient  will  soon  be  placed  in  a  situation  of 
the  greatest  hazard,  from  which  she  will  with  difficulty  be 
extricated.  If,  at  this  time,  the  hand  be  applied  upon  the 
abdomen,  and  such  a  degree  of  grasping  pressure  be  made 
on  the  uterine  tumour,  as  shall  produce  some  contraction, 
or  if  uterine  action  spontaneously  come  on,  a  quantity  of 
coagulated  and  fluid  blood  is  immediately  expelled,  which 
induces  the  patient  to  suspect  that  she  is  then  flooding,  and 
she  generally  expresses  such  suspicions,  with  much  anxiety 
for  her  safety.  After  such  an  evacuation  of  blood,  the  uterine 
tumour  lessens  in  bulk,  and  becomes  firmer  under  the  hand. 
As  long  as  the  pressure  of  the  hand  is  continued,  or  in  case 
the  frequent  repetition  of  natural  contraction  takes  place, 
the  Uterus  retains  a  diminished  bulk  :  but  upon  the  pres¬ 
sure  of  the  hand  being  removed,  or  if  repeated  returns  of 
after-pains  do  not  ensue,  the  same  occurrences  are  renewed, 
the  uterine  tumour  assumes  less  firmness,  and  again  in¬ 
creases  in  size ;  the  sensation  of  faintness  also  returns  :  and 
upon  external  pressure  being  again  made,  a  similar  eva¬ 
cuation  is  the  consequence.  These  occurrences  may  be 
repeated,  till  either  the  Uterus  attains  a  more  perfect 
and  permanent  state  of  contraction,  whereby  its  subse¬ 
quent  distension,  and  the  further  efflux  of  blood  from  its 
vessels  are  prevented,  or  till  the  woman  sinks  from  loss  of 
blood. 

The  true  state  of  the  case  is  this ;  blood  is  slowly  but 
silently  pouring  out  of  the  uterine  vessels  into  the  general 
cavity,  which  coagulates  almost  as  quickly  as  it  is  extra- 
vasated.  These  coagula  plug  up  the  Os  Uteri,  and  prevent 
the  escape  of  any  considerable  quantity  of  even  fluid  blood  ; 
so  that  their  gradual  accumulation  at  length  mechanically 
distends  the  flaccid  Uterus.  This,  therefore,  is  truly  a  case 
of  internal  flooding.  The  only  diflerence  existing  between 
it  and  one  of  external  hsemorrhage  is,  that  in  the  former, 
the  loss  is  confined  within  the  uterine  cavity,  and  is  there¬ 
fore  not  seen  ;  it  may  even  frequently  be  unsuspected,  till 
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the  rapid  advance  of  unfavourable  symptoms  loudly  proclaims 
its  extent.  The  small  quantity  of  blood  which  does  escape 
externally,  is  not  sufficient  to  excite  alarm,  or  even  a  suspi¬ 
cion  of  danger :  whereas,  in  a  case  of  external  hsemorrhage, 
the  quantity  lost  is  immediately  apparent,  and  the  means  of 
counteracting  its  probable  effects  are  as  readily  pointed  out. 

This  dangerous  sequele  of  child-birth  is  met  with  after 
different  kinds  of  labours.  It  occurs  in  women  of  a  lax, 
flabby  habit,  in  whom  there  is  a  disposition  to  corpulency, 
with  a  delicacy  of  fibre  ;  in  some  instances,  after  such  a 
woman  has  borne  a  number  of  children,  and  has  probably 
had,  for  the  present,  a  quick  and  easy  labour  ;  in  others, 
after  a  lingering  labour,  under,  perhaps,  a  first  child  still¬ 
born,  during  the  expulsion  of  which,  uterine  energy  has  been 
much  exhausted.  It  sometimes  happens  after  a  difficult 
labour,  in  which  a  similar  state  is  induced  by  the  long  con¬ 
tinuance  of  uterine  efforts  :  but  it  may  take  place  in  any  kind 
of  constitution,  after  any  description  of  labour,  if  there  re¬ 
main,  after  delivery,  an  indisposition  in  the  Uterus  to  ac¬ 
tive  contraction  ;  if  a  relaxed  state  of  the  uterine  parietes 
should  continue  after  the  removal  of  the  Placenta.  I  do  not 
mean  to  assert,  that  this  is  a  case  of  very  common  occur¬ 
rence  ;  it  is,  however,  by  no  means  an  unfrequent  one,  and 
may  readily  be  unsuspected;  it  may  easily  be  overlooked, 
even  by  men  of  experience :  and  as,  if  it  be  overlooked, 
if  it  be  allowed  to  proceed  to  any  extent  without  being 
observed,  the  life  of  the  patient  is  rapidly  endangered,  it 
forms  one  of  the  most  interesting  cases  of  practical  mid¬ 
wifery.  The  progress  of  the  alarming  symptoms  is  usually 
so  rapid,  as  to  preclude  the  timely  advantage  of  a  consul¬ 
tation,  and  to  oblige  an  accoucheur  to  depend  on  his 
individual  judgment  and  exertions ;  and  there  are  few 
instances,  in  which  the  beneficial  effects  of  early  and  atten¬ 
tive  observation,  and  of  judicious  practice,  are  more  evidently 
apparent  than  in  the  case  before  us. 

The  degree  of  present  or  of  future  danger  is  not  in  pro¬ 
portion  to  the  quantity  of  coagulated  or  of  fluid  blood, 
evacuated  by  the  pressure  of  the  hand,  or  by  the  sponta- 
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neons  contraction  of  the  Uterus;  but  in  proportion  to  the 
quantity  still  flowing  out  of  the  maternal  vessels,  in  the  ab¬ 
sence  and  for  want  of  permanent  uterine  contraction.  The 
blood  thus  expelled,  may  have  been  very  gradually  extrava- 
sated,  and  may  have  been  accumulating  in  the  uterine  cavity 
for  some  time  past,  though  the  general  effects  thereof  may 
not  yet  have  shown  themselves  :  but  if,  along  with  this 
external  loss,  which  is  now  obviously  apparent,  a  further 
discharge  be  still  proceeding  internally,  and  if  it  continue 
for  some  time  forward,  the  patient  will  presently  show  evi¬ 
dent  marks  of  its  effects  in  symptoms  of  general  depression 
and  alarm.  The  extension  of  the  uterine  parietes  by  the 
contained  blood,  adds  to  the  increase  of  danger  in  the  pre¬ 
vention  of  that  contractile  effort,  by  which  the  extremities  of 
the  uterine  vessels  are  closed,  and  by  which  their  diameters 
are  lessened  :  so  that  under  this  extension,  the  velocity  of 
the  loss  is  materially  increased,  and  the  mischief  is  aggra¬ 
vated.  Hence,  after  a  short  time,  does  such  a  rapid  advance 
of  the  symptoms  take  place.  On  the  other  hand,  spon¬ 
taneous  uterine  action,  or  after-pains,  is  always  salutary  ;  it 
is  ever  highly  satisfactory  ;  it  not  only  expels  the  extrava- 
sated  blood  then  contained  within  the  Uterus,  which,  by  its 
presence  is  adding  to  the  mischief;  but  by  naturally  dimin¬ 
ishing  the  size  of  the  uterine  tumour,  and  producing  perma¬ 
nent  contraction,  it  tends  to  prevent  a  farther  efflux.  The 
extreme  despondency  felt  by  the  patient  soon  induces  a 
strong  presentiment  of  her  dangerous  situation,  and  excla¬ 
mations  on  that  subject  almost  involuntarily  escape  her  lips  : 
such  expressions  as,  “  How  ill  I  am  !’"  “  I  must  die  r  pain¬ 
fully  depict  her  feelings. 

The  preceding  history  of  the  relaxation  of  the  Uterus, 
explains  its  rationale,  and  also  points  out  the  objects  to  be 
attained  in  its  management.  As  it  originates  in  the  defici¬ 
ency  of  that  contractile  effort,  by  which  permanent  contrac¬ 
tion  is  produced,  the  grand  point  of  attention  ought  to  be 
directed  to  perfect  it,  or  to  supply  its  defect,  by  means  of  art. 
With  this  intention,  apply  the  hand  externally  on  the 
uterine  tumour,  enclose  it  firmly  within  the  grasp  of  the 
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hand,  and  gradually  make  a  firm  compression.  This  prac¬ 
tice  seldom  fails  to  reduce  its  size,  and  to  bring  on  an  in¬ 
creased  degree  of  contraction.  The  external  application  of 
cold  may  also  be  useful.  Ices  and  cold  fluids  may  be  allowed 
at  pleasure.  Little  reliance  can  be  placed  on  the  effects  of 
astringent  medicines,  yet  they  may  be  properly  resorted  to. 
Stimulants,  under  certain  limits,  are  given  with  much  ad¬ 
vantage.  If  these  means  fail,  the  introduction  of  the  hand 
within  the  Uterus  ought  not  to  be  deferred  ;  this  is  a  derrdei' 
ressort  as  well  for  the  purpose  of  removing  the  coagula  there 
accumulated,  as  of  inducing  uterine  action. 

It  ought  not  to  be  forgotten,  that  in  proportion  to  the 
degree  of  depression  induced  by  a  sudden  or  large  loss  of 
blood,  the  Uterus  becomes  more  and  more  incapable  of 
eftecting  its  spontaneous  contraction,  so  that  the  cause  which 
is  so  strongly  operating  towards  the  destruction  of  the 
patient,  is  alarmingly  progressive,  unless  timely  counter¬ 
acted.  If  the  introduction  of  the  hand  become  necessary,  it 
should  be  retained  till  uterine  contraction  be  felt ;  and  if  the 
hand  should  be  almost  expelled,  so  much  the  better  for  the 
patient. 

During  this  time,  stimulants  become  highly  necessary, 
and  almost  universally  produce  the  most  beneficial  effects  ; 
but  their  use  must  be  omitted  as  soon  as  the  patient  begins 
to  improve. 

Even  after  a  due  degree  of  uterine  contraction  has  been 
brought  about,  the  patient  is  commonly  left  in  a  very  un¬ 
certain  state  from  the  preceding  loss,  and  ought  to  be  atten¬ 
tively  watched.  The  means  elsewhere  recommended  are 
equally  appropriate  to  the  consequences  of  uterine  haemor¬ 
rhage  from  this  cause.  I  need  not  therefore  repeat  them. 

CASE  XXXIX. 

I  was  called  to  the  wife  of  a  professional  man  in  the 
eastern  district  of  London,  who  was  represented  to  be  in  a 
state  of  great  alarm  after  delivery.  The  child  had  been  ex¬ 
pelled,  under  the  superintendence  of  her  husband,  about  one 
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in  the  morning,  in  a  lifeless  state,  from  pressure  upon  the 
Funis,  which  had  come  down  before  the  head.  Soon  after  the 
birth  of  the  child,  a  flooding  came  on,  which  induced  the  hus¬ 
band  to  withdraw  the  Placenta  almost  immediately  from  the 
Vagina :  and  he  effected  its  extraction  without  any  particular 
trouble.  The  discharge  continuing  in  a  slight  degree,  the 
lady  presently  became  low  and  faint.  A  neighbouring 
professional  friend  was  called  in  about  two,  who  recom¬ 
mended  the  use  of  cold  applications,  and  the  exhibition  of 
acids.  The  flooding  continuing,  and  the  lady  getting  worse, 
my  assistance  was  requested.  On  visiting  this  lady  at  the 
hour  abovementioned  she  appeared  very  much  depressed 
indeed :  her  countenance  was  exsanguined  and  anxious ; 
her  pulse  was  fluttering,  so  as  scarcely  to  J^e  perceptible ; 
she  had  a  constant  sense  of  faintness,  with  involuntary  sigh¬ 
ing  and  frequent  eructations;  the  Uterus  was  flaccid  and 
ill-contracted,  and  there  was  a  constant  draining  of  florid 
fluid  blood  from  the  Vagina,  which  had  continued  since  the 
delivery.  I  grasped  the  Uterus  firmly  within  ray  hand,  so 
as  to  lessen  its  volume,  and  immediately  the  discharge  was 
momentarily  increased,  and  some  coagulated  blood  was  ex¬ 
pelled  ;  upon  taking  off  the  pressure  of  my  hand,  I  found 
that  the  Uterus  again  relaxed  and  became  flaccid  ;  I  then 
compressed  it  with  a  similar  effect.  This  act  was  repeated 
several  times,  when  the  lady  at  length  requested  that  I 
would  not  withdraw^'my  hand  at  all,  as  she  felt  such  a  degree 
of  comfort  in  its  pressure.  I  remained  in  that  situation, 
with  my  hand  compressing  the  Uterus,  till  near  eight  in  the 
morning.  The  Uterus  had  not,  till  that  time,  acquired  such 
a  degree  of  permanent  contraction,  as  to  allow  me  finally  to 
remove  my  hand  with  safety. 

During  this  interval,  brandy,  with  water,  was  occasion¬ 
ally  given,  and  also  some  nourishment.  The  flooding  had 
now  ceased,  and  she  began  to  rally.  Between  eight  and 
nine,  she  became  composed,  and  went  to  sleep  ;  she  slept 
for  a  short  time,  and  awoke  much  refreshed.  From  this 
time  she  gradually  recovered. 

If  external  pressure  had  not,  in  this  instance,  produced  a 
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more  permanent  contraction  of  the  Uterus,  I  should  have 
thought  it  my  duty  to  have  introduced  the  hand  into  its 
cavity.  External  pressure,  for  the  moment,  increases  the 
discharge,  so  that  the  patient  becomes  more  alarmed  ;  hut 
the  blood  which  is  then  expelled,  is  only  that  which  is 
already  extravasated  in  the  uterine  cavity :  it  does  not  add 
to  the  general  depression.  The  return  of  after-  pains  is,  in 
such  cases,  most  desirable:  for  we  have  usually  but  trifling 
after-pains.  Though  the  pressure  of  my  hand  gave  this 
lady  pain,  she  felt  such  a  degree  of  comfort  and  satisfaction 
under  it,  that  she  was  extremely  unwilling  it  should  be 
removed;  and  even  the  attempt  to  remove  that  pressure, 
impressed  her  with  the  idea  of  withdrawing  a  support,  from 
which  she  was  receiving  great  benefit.  The  effect  produced 
upon  the  faintness  by  the  grasping  compression  of  the  hand 
was  truly  remarkable ;  for  although  the  lady  had  taken 
medicated  and  other  stimulants  of  various  kinds  without  any 
advantage,  the  manual  compression-  instantly  relieved  it. 

CASE  XL. 

One  morning  I  was  called  into  Tower-street,  by  a  profes¬ 
sional  friend,  to  a  lady, who  was  represented  to  be  under  a  state 
of  the  greatest  danger.  On  my  arrival  at  her  house,  the 
lady  had  just  expired.  She  had  been  delivered  of  her  first 
child  after  a  common  natural  labour,  about  two  hours  and  a 
half,  and  to  all  appearance  with  the  greatest  safety.  The 
Placenta  was  separated  naturally,  and  was  withdrawn 
within  the  half  hour  ;  for  some  time  she  had  somewhat  more 
than  usual  discharge,  but  not  to  that  extent  as  to  attract 
particular  attention.  The  state  of  the  Uterus  was  not 
noticed  :  by  and  by  she  complained  of  being  very  unwell,  so 
that  my  friend  did  not  leave  the  house.  A  short  time  be¬ 
fore  my  arrival,  the  lady  had  been  attacked  with  a  pain  at 
her  stomach,  followed  by  difficulty  of  breathing,  and  was 
rapidly  carried  off  about  a  quarter  after  four.  The  body  was 
not  inspected.  This,  most  probably  was  a  case  of  internal 
flooding ;  but  I  had  no  means  of  satisfying  my  suspicions. 
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The  day  following,  towards  evening,  a  midwife  sent 
to  request  me  to  open  the  body  of  a  woman,  who  had 
very  unexpectedly  died  about  the  middle  of  that  day,  soon 
after  her  delivery.  The  woman  had  been  delivered, 
after  a  common  labour,  about  eight  in  the  morning,  the 
Placenta  had  come  away  without  difficulty,  and  she  w^as 
promising  to  do  well.  The  midwife  dressed  the  child,  and 
staid  in  the  house  nearly  two  hours  without  observing  any 
particular  occurrence :  she  then  put  the  woman  comfortably 
into  bed,  and  took  her  leave.  Some  time  after  her  depar¬ 
ture,  the  poor  woman  became  faint,  and  afterwards  very 
restless :  these  symptoms  alarming  the  by-standers,  the 
midwife  was  again  called,  but  upon  her  return,  she  found  her 
patient  dead. 

Upon  opening  the  body,  the  same  evening,  the  Uterus 
presented  itself  long,  flabby,  and  ill-contracted  ;  all  the 
abdominal  viscera  were  uncommonly  sound  and  healthy  ; 
on  dividing  the  Uterus,  it  contained  about  a  pound  and  a 
half  of  firmly  coagulated  blood,  a  great  part  of  which  was 
lying  upon,  and  in  the  Os  Uteri,  and  some  w^as  adherent  to 
the  surface  to  wffiich  the  Placenta  had  been  attached ;  the 
uterine  parietes  were  flabby  and  loose.  There  appeared  to 
have  been  very  little  external  flooding. 

This  dissection  gave  me  great  satisfaction,  and  added 
much  to  the  stock  of  information  I  previously  possessed 
on  this  subject.  I  had  seen  numerous  instances  of  women 
sinking  rapidly  under  apparently  slight  external  heemor- 
rhage,  after  delivery  ;  some  to  a  degree  beyond  recovery, 
and  others  recovering  with  difficulty. 

These  facts  had  long  drawn  my  attention  to  the  external 
state  of  the  uterine  tumour  under  the  hand ;  in  several 
cases,  I  had  observed  the  Uterus  to  relax  and  enlarge 
during  this  state  of  faintness,  and  upon  external  pressure 
being  firmly  made  by  the  grasp  of  the  hand,  a  quantity  of 
coagulated  and  fluid  blood  had  been  immediately  evacuated  : 
I  thence  concluded  that  blood  was  flowing  into,  and  coagu¬ 
lating  in,  the  uterine  cavity  ;  and  in  this  conclusion,  I  am 
strongly  supported  by  this  dissection.  The  quantity  of 
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blood  in  the  above  instance  found  in  the  Uterus  appeared 
trifling,  and  insufficient  to  cause  death.  But  in  such  cases, 
besides  the  quantity  absolutely  thrown  out  into  the  Uterus, 
some  fluid  blood  is  eseaping  into  the  Vagina,  and  is  there 
coagulating ;  or  it  is  flowing  externally  ;  yet  perhaps  not  to 
that  extent  as  to  cause  alarm  from  its  apparent  quantity. 
Though  these  quantities  may  appear  severally  small,  the 
whole  loss  may  be  large  for  the  system  ;  and  it  is  impossible, 
a 'priori^  to  judge  what  quantity  of  blood  any  given  woman 
can  lose  without  danger.  I  am  not  without  my  suspicions, 
also,  that  this  relaxed  state  of  the  Uterus  itself  has  a 
powerfully  injurious  influence  upon  the  nervous  and  arterial 
systems. 

The  first  time  my  attention  was  drawn  to  this  case,  was 
during  a  third  attendance  upon  a  patient  at  Hoxton,  several 
years  ago,  who  had  passed  through  a  lingering  but  natural 
labour.  The  Placenta  had  been  thrown  off,  and  was 
removed  without  difficulty,  and  I  w’as  about  to  leave  the 
house,  between  eight  and  nine  in  the  morning,  when  the 
patient  requested  me  to  stop  a  little  longer,  saying,  she  did 
not  find  herself  quite  so  well  as  after  her  preceding  labours  ; 
and  complained  of  being  rather  faint.  I  immediately 
inquired  whether  any  flooding  was  going  on,  but  found  little 
discharge  externally.  I  placed  my  hand  upon  the  Uterus, 
and  I  was  astonished  to  find  it  much  more  enlarged  than  I 
had  left  it  about  half  an  hour  before,  upon  extracting  the 
Placenta:  I  made  some  compression  upon  it,  and  immedi¬ 
ately  a  gush  of  fluid  blood  followed,  and  afterwards  some 
coagulum.  The  lady  then  called  my  attention  to  the  flood¬ 
ing.  After  a  short  time,  she  became  more  faint,  and  upon 
placing  my  hand  again  on  the  Uterus,  I  found  it  then  en¬ 
larging,  and  a  similar  discharge  followed  compression. 
There  was  no  disposition  to  after-pain.  This  tendency  to 
uterine  relaxation,  accompanied  with  faintness,  obliged  me 
to  keep  my  hand  upon  the  uterine  tumour,  making  more  or 
less  pressure,  for  nearly  three  hours,  before  I  could  perceive 
such  a  degree  of  permanent  contraction,  as  to  be  able  to  leave 
her  in  a  state  of  safety. 
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CASE  XLIL 

A  similar  instance  occurred  to  a  young  lady  in  Wapping, 
after  delivery  of  her  first  child.  A  recent  and  unfortunate 
occurrence^  had  made  so  strong  an  impression  upon  her 
mind,  during  the  last  weeks  of  her  pregnancy,  that  she  be¬ 
came  very  dispirited  and  suspicious  of  her  own  safety  under 
her  expected  accouchement.  Her  anxiety  and  that  of  her 
friends  induced  them  to  call  me  upon  the  appearance  of  the 
very  first  symptom  of  labour,  so  that  after  having  spent  two 
days  and  one  night  in  the  house,  without  much  advance  in 
the  labour,  I  got  leave  of  absence  for  the  night,  and 
requested  to  be  called  when  necessary ;  at  the  same  time 
referring  to  a  medical  gentleman  in  the  immediate  neigh¬ 
bourhood,  in  case  of  sudden  alarm.  About  seven  in  the 
morning,  the  husband  again  summoned  me,  and  I  hastened 
to  his  house  ;  but  during  his  absence,  the  pains  had 
increased  so  rapidly,  that  my  friend  w^as  called,  who  arrived 
merely  in  time  to  receive  the  child,  and  having  withdrawn 
the  Placenta,  set  himself  down  to  breakfast  below.  I  felt 
somewhat  mortified,  that  after  so  long  and  unnecessary  an 
attendance,  the  lady  should  be  delivered  in  my  absence : 
however,  I  went  up  stairs,  and  asking  my  patient  how  she 
felt  herself,  she  answered,  that  she  was  very  faint.  As  there 
was  little  discharge  upon  the  napkins,  my  attention  was 
drawn  to  the  state  of  the  Uterus  :  I  found  it  large  and  ill- 
contracted ;  upon  compression,  by  means  of  the  hand,  a 
quantity  of  blood  escaped.  The  Uterus  presently  again 
enlarged,  and  compression  produced  a  similar  effect.  But  I 
was  obliged  to  keep  my  hand  upon  the  Uterus,  making  con¬ 
siderable  pressure  upon  that  organ,  for  more  than  two  hours, 
before  it  seemed  so  permanently  contracted,  as  to  permit 
me  to  leave  the  house  with  any  degree  of  satisfaction. 


*  The  death  of  the  Princess  Charlotte. 
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In  the  absence  of  one  more  appropriate,  I  have  adopted 
this  word,  to  express  a  particular  state  of  danger  in  which 
a  lying-in  woman  is  occasionally  placed,  soon  after  the  birth 
of  her  child;  but  especially,  when  her  babe  is  still-born. 
It  appears  to  me  to  consist  in  a  want  of  accommodation  of 
the  several  parts  within  the  belly  to  each  other,  under  the 
new  situation  in  which  they  are  placed  by  the  abstraction  of 
pressure. 

How  this  occurrence  may  produce  so  dangerous  an 
effect,  it  may  be  difficult  to  explain  ;  but  as  there  is  usually 
an  insufficient  loss  of  blood  to  account  for  the  sudden  im¬ 
pression  made  upon  the  system,  it  may  be  attributed  to 
some  baneful  effect  suddenly  produced  upon  the  brain  and 
nerves.  Be  this  as  it  may,  I  am  fully  persuaded  that  the 
mental  shock  which  is  now  and  then  received  upon  the  first 
communication,  or  even  upon  the  surmise,  of  the  infant’s 
being  still-born,  has  a  most  injurious  influence  upon  the 
mother  :  nay,  I  think  it  has  even  a  tendency  to  check  the 
progress  of  those  changes,  the  perfection  of  which  is  so  es¬ 
sentially  necessary  to  her  well-doing. 

When  those  fond  hopes,  in  which  a  lovely  woman  has 
been  pleasingly  revelling  for  months,  are  suddenly  blasted ; 
when  that  pledge  of  mutual  love,  for  the  production  of 
which  she  has  just  passed  through  the  most  distressing 
pangs  of  nature,  is  found  to  be  lifeless,  disappointment  and 
anguish  naturally  succeed  :  a  severe  shock  is  given  to  the 
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feelings,  which,  at  this  time  of  distress,  and  under  this  deli¬ 
cate  situation  of  the  female  frame,  operates  with  increased 
force :  and  I  need  scarcely  allude  to  the  powerful  influence 
of  mental  energy  on  bodily  function,  at  any  time. 

Shortly  after  the  birth  of  the  child,  and  the  removal  of 
the  Placenta,  when  the  woman  has  previously  appeared  to 
be  doing  well,  she  complains  of  unusual  faintness  ;  says,  she 
is  extremely  ill ;  at  the  same  time  she  is  unable  to  describe 
what  is  the  matter  with  her.  If  inquiry  be  made  into  the 
state  of  the  Uterus,  that  viscus  is  found  to  be  tolerably  well 
contracted  :  if  inquiry  be  also  made  as  to  the  quantity  of 
blood  escaping  externally,  that  is  not  unusually  large.  The 
woman  complains  of  no  pain  about  the  belly  ;  there  is  no 
mark  of  derangement  there.  Notwithstanding,  she  pre¬ 
sently  gets  worse  ;  the  pulse  begins  to  flag  ;  the  countenance 
assumes  a  pallid  cadaverous  aspect ;  she  becomes  extremely 
restless  ;  and  ceases  to  express  her  feelings  except  by  a 
moan.  By-and-bye,  she  is  seized  with  a  violent  pain  or 
rather  stricture  across  the  chest,  and  soon  ceases  to  breathe, 
to  the  astonishment  and  grief  of  all  around  her. 

The  progress  of  these  symptoms  is  usually  so  rapid,  as 
scarcely  to  allow  time  for  thought  or  action :  the  fatal 
scene  is  terminated  within  two  hours  after  delivery,  and 
sometimes  within  one,  after  the  first  complaint  is  made.  If 
this  progress  be  fortunately  retarded  by  the  means  used,  or 
if  after-pains  happily  show  themselves  in  an  active  manner, 
the  symptoms  begin  to  subside,  the  woman  feels  herself 
better,  and  in  a  few  hours  is  placed  in  a  state  of  comparative 
safety. 

As  to  the  means  of  counteracting  this  dangerous  state, 
I  fear  that  the  best  efforts  will  frequently  prove  ineffectual. 
But  I  think  that  the  great  object  to  be  aimed  at  is,  to  keep 
up  the  action  of  the  heart  and  arteries,  by  the  exhibition  of 
strong  stimulants,  such  as  brandy  and  ether,  in  hopes  of  the 
restoration  of  a  due  degree  of  equilibrium  in  the  system.  If  a 
truce  be  obtained,  the  woman  will  generally  do  well.  At  the 
same  time,  I  recommend  a  proper  degree  of  pressure  on  the 
abdomen,  by  the  hand  or  otherwise.  The  return  of  the 
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after-pains  being  so  obviously  useful,  the  application  of  a 
grasping  pressure  upon  the  uterine  tumour  itself,  may  prove 
advantageous. 


CASE  XLIII. 

Some  years  ago  I  was  requested  to  take  charge  of  the 
wife  of  a  professional  friend  in  her  expected  accouchement 
of  her  twelfth  child.  The  lady  was  turned  of  forty,  was  in 
good  health  and  spirits,  and  somewhat  en  hon  point,  I  was 
called  to  her  assistance  about  seven  in  the  evening,  when 
the  process  of  labour  had  made  considerable  progress,  and 
soon  after  eight,  the  child  was  naturally  expelled,  but  it  was 
still-born.  Some  attention  was  immediately  paid  to  the 
babe,  with  the  view  of  restoring  animation,  but  the  best 
efforts  proved  fruitless.  The  lady  repeatedly  raised  herself 
in  bed  to  watch  the  success  of  the  proceedings  of  myself  and 
her  husband,  who  was  in  the  room  offering  his  assistance  also  ; 
and  she  seemed  much  affected  at  the  loss  of  the  infant. 
Going  presently  to  the  bed-side  to  inquire  after  the  Placenta, 
the  lady  complained  of  being  rather  faint ;  I  immediately 
examined  as  to  the  quantity  of  discharge,  and  found  it 
moderate  ;  not  more,  indeed,  than  the  lady  had  been  accus¬ 
tomed  to  pass  in  former  labours,  or  than  is  usual  in  common 
cases.  The  Uterus  being  well  contracted,  and  the  Placenta 
being  expelled  its  cavity  down  in  the  Vagina,  I  withdrew  it 
with  ease,  and  with  still  little  discharge.  Notwithstand¬ 
ing  this  apparently  favourable  termination  of  the  labour, 
the  sense  of  faintness  did  not  subside ;  indeed  it  seemed 
rather  to  increase  than  to  diminish ;  yet  the  pulse  was  not, 
for  the  present,  much  affected.  Brandy  and  water,  and  the 
medicated  stimulants,  camphor  mixture  and  ether,  were  had 
recourse  to,  and,  in  the  first  instance,  with  some  apparent 
advantage  ;  yet  the  sense  of  sinking  never  entirely  gave 
way.  The  quantity  of  external  discharge,  and  the  state  of 
the  uterine  tumour  were  closely  watched,  lest  mischief 
might  be  silently  going  on  there.  In  this  way  an  hour 
and  a  half,  or  two  hours,  were  spent  after  delivery. 
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and  the  lady  seemed  somewhat  recruited.  I  left  the  house 
for  a  short  time,  under  the  impression  that  this  lady  was 
better  :  upon  my  return,  in  less  than  half  an  hour,  I  was 
grieved  to  find  that,  during  my  absence,  the  case  had  taken 
a  most  unfavourable  turn :  she  had  been  seized  with  a 
sense  of  constriction  across  the  chest,  accompanied  with 
difficulty  of  breathing;  the  pulse  was  scarcely  to  be  felt; 
the  countenance  was  sunk,  and  she  soon  expired,  within 
tnree  hours  after  her  delivery,  to  the  great  grief  of  a  nu¬ 
merous  and  amiable  family,  and  of  a  truly  affectionate  hus¬ 
band.  The  body  was  not  inspected. 

I  could  attribute  the  fatal  result,  in  this  case,  to  no  other 
apparent  cause  than  to  a  state  of  collapse  after  the  comple¬ 
tion  of  the  process  of  labour  ;  and  I  suspect  that  this  state 
was  increased  by  a  desponding  impression  made  upon  the 
mind  in  consequence  of  the  loss  of  the  infant.  Had  I 
learnt  that  there  had  been  a  desponding  impression  upon 
the  mind,  previous  to  labour,  my  surprise  would  not  have 
been  so  much  excited  ;  for  I  am  well  convinced  of  the  fact, 
that  the  existence  of  a  permanent  despondency,  during  the 
latter  stages  of  pregnancy,  has  a  powerful  influence  in  di¬ 
minishing  the  beneficial  agencies  of  those  powers,  by  which 
the  necessary  and  healthy  changes  subsequent  to  labour,  are 
completed."^ 


CASE  XLIV. 

One  morning  about  six  I  was  called  by  a  professional 
gentleman  into  Duke  Street,  Spitalfields,  to  the  case  of  a 
stout  lusty  woman,  the  mother  of  several  children,  who  had 
been  delivered  about  two  hours,  but  on  my  arrival  at  the 
address,  I  found  that  she  was  already  dead.  It  appeared 
that  both  the  child  and  the  Placenta  had  been  expelled 
after  a  short  labour,  before  my  friend  could  get  to  her  as¬ 
sistance,  and  that  some  blood  had  passed  with  the  after- 


*  I  beg  to  refer  the  reader  to  some  cursory  observations  made  by  me  on  sudden 
death  after  delivery,  inserted  in  the  Medical  Repository  for  1814,  and  thence 
transcribed  into  the  Medical  and  Physical  Journal  for  August,  1814. 
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birth,  but  in  no  great  quantity.  For  a  short  time  the 
woman  promised  to  do  well ;  but  presently  very  alarmiug 
symptoms  made  their  appearance,  and  among  the  rest  one 
which  is  almost  the  sure  harbinger  of  death,  a  violent  sense 
of  stricture  across  the  chest.  Now,  although  the  quantity 
of  blood  lost  in  this  instance  appeared  to  be  inconsiderable, 
and  perhaps  upon  the  whole  might  not  be  more  than  many 
women  pass  at  such  a  time  wdthout  any  bad  consequences, 
yet  that  loss  produced  the  most  disastrous  effects  upon  the 
woman’s  system, 

CASE  XLV. 

Some  time  ago  I  was  summoned  to  attend  a  delicate  lady, 
of  lax  fibre,  and  disposed  to  corpulency,  in  labour  of  her 
third  child.  I  had  attended  her  in  her  preceding  confine¬ 
ments,  through  which  she  had  passed  favourably.  She 
went  quickly  through  her  present  trouble,  with  equal 
safety,  in  a  few  hours,  and  was  promising  to  do  well. 
After  having  remained  in  the  house  nearly  an  hour,  and 
being  about  to  take  my  leave,  I  was  suddenly  called  up 
stairs,  in  consequence  of  the  lady’s  complaining  of  faint¬ 
ness  :  I  made  instant  inquiry  into  the  quantity  of  discharge, 
but  there  was  no  external  flooding.  I  passed  my  hand 
upon  the  Uterus,  and  found  it  as  well  contracted  as  I  had 
left  it,  nearly  an  hour  before:  upon  grasping  the  Uterus,  a 
slight  discharge  of  fluid  blood  ensued,  but  comparatively 
trifling;  after-pains  by-and-bye  followed,  after  each  of 
which  there  was  some  discharge,  but  not  to  that  extent  as 
to  excite  alarm  on  that  account.  Notwithstanding,  the 
faintness  rather  increased  than  diminished  ;  the  countenance 
became  pale,  the  pulse  feeble,  the  head  giddy,  and  the  lady 
complained  of  seeing  indistinctly.  Under  these  symptoms, 
I  dashed  cold  w'ater  in  her  face,  applied  wet  napkins  exter¬ 
nally  to  the  abdomen,  and  presently  gave  her  some  brandy 
and  water.  From  this  state  of  alarm  she  was  gradually  re¬ 
covered  ;  but  some  hours  were  suffered  to  elapse  before  I 
dared  to  leave  the  house.  At  the  moment,  I  was  disposed 
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to  attribute  these  symptoms  to  a  state  of  collapse,  from  the 
want  of  accommodation  of  the  parts  within  the  abdomen  to 
each  other  after  delivery,  and  to  certain  unpleasant  sensa¬ 
tions  thence  arising,  rather  than  to  loss  of  blood,  or  to  any 
permanent  injury  sustained  during  the  labour. 

About  the  middle  of  the  following  day,  this  lady  had 
recovered  from  the  languid  state  in  which  I  had  left  her 
early  in  the  morning ;  she  had  got  some  sleep  ;  had  taken 
suitable  nourishment,  without  difficulty ;  and  seemed  likely 
to  do  well. 

I  made  her  another  visit  in  the  evening  of  that  day  ;  I 
found  her  complaining  of  sickness,  which  had  come  on  sud¬ 
denly,  without  any  apparent  cause,  and  she  had  vomited 
several  times.  After  vomiting,  she  complained  of  great 
difficulty  in  swallowing  fluids,  and  of  the  mildest  kind 
causing  pain  in  passing  down  the  throat.  I  inspected  the 
thi  oat,  but  could  perceive  no  cause  of  complaint  there  ;  I 
therefore  suspected  this  symptom  to  be  the  consequence  of 
some  temporary  inconvenience  produced  by  the  act  of 
vomiting.  On  the  following  morning,  my  patient  had 
passed  a  restless  night  ;  and  now  there  was  a  total  inability 
to  swallow  ;  nothing  could  be  taken  into  the  stomach.  The 
countenance  was  dejected,  but  the  pulse  was  little  altered. 
These  symptoms  continuing  at  my  next  visit,  towards 
evening,  a  consultation  was  requested,  and  an  appointment 
was  made  with  a  celebrated  accoucheur  to  meet  me  the  next 
morning.  At  this  time,  my  patient  w^as  evidently  much 
worse,  and  the  inability  to  take  nourishment  remained  the 
same.  In  the  evening  an  eminent  surgeon  w^as  called  in 
consultation,  who  proposed  the  conveyance  of  fluids  into  the 
stomach  through  a  hollow  bougie  ;  and  some  brandy  wdth 
milk  was  got  down  with  apparent  advantage  ;  during  the 
night  this  was  repeated  ;  but,  gradually  sinking,  the  lady 
died  on  the  following  morning. 

The  medical  treatment  of  this  case  was  such  as  the  symp¬ 
toms  at  the  moment  seemed  to  require :  but  the  intestinal 
canal  could  not  be  satisfactorily  acted  upon  by  purgatives; 
partly,  I  presume,  owing  to  the  inability  of  getting  down  a 


122 


COLLAPSE  AFTER  LABOUR. 


sufficient  quantity  :  clysters  were  resorted  to,  to  supply  their 
place,  as  well  as  for  nourishment.  Local  bleeding  and 
blisters  were  not  omitted :  they  produced  no  beneficial 
effect. 

The  fatality  of  this  interesting  case  was  unanimously  re¬ 
ferred  to  some  cause  unconnected  with  labour,  or  the  puer¬ 
peral  state,  but  operating  with  greater  influence  under  that 
state.  There  was  evidently  a  paralytic  affection  of  the 
muscles  of  deglutition  ;  but  by  what  immediate  cause  it  was 
induced,  was  not  so  obvious. 

CASE  XLVI. 

About  four  one  morning,  I  was  requested  to  meet  a  pro¬ 
fessional  friend  in  consultation,  in  a  first  case  of  labour,  in 
Shadwell.  The  membranes  had  only  given  way  in  the 
early  part  of  the  preceding  evening,  and  the  pains  had  been 
thought  sufficiently  violent  to  expel  the  child ;  but  as  no 
improvement  had  been  observed  for  some  hours,  and  the 
labour  seeming  to  make  no  progress,  my  opinion  was  called 
for.  In  this  case,  the  head  was  placed  diagonally  with  the 
forehead  to  the  right  groin  ;  it  had  advanced  considerably 
into  the  Pelvis  ;  there  was  no  distress  ;  pains  were  returning 
at  intervals,  but  they  were  said  to  be  now  declining  in  power. 
Being  desirous  of  giving  time,  I  saw  this  woman  again 
about  one  p.  m.,  nine  hours  after  my  first  visit,  and  found  the 
labour  precisely  in  statu  quo.  The  case  readily  admitting 
the  application  of  the  forceps,  it  was  determined  that  the 
delivery  should  be  effected  without  further  delay,  by  that 
instrument,  but  even  at  that  time  there  appeared  no  neces¬ 
sity  for  hurry.  A  dead  child  was  soon  produced  into  the 
world  without  any  particular  difficulty,  or  accident,  and  as 
soon  as  it  was  born,  a  quantity  of  offensive  gas,  with  that 
olive  coloured  fluid,  elsewhere  mentioned,  escaped  from  the 
Vagina.  Uterine  action  did  not  seem  disposed  to  return, 
and  after  waiting  some  time,  a  separated  Placenta  was 
withdrawn.  After  this  the  Uterus  felt  well  contracted,  and 
the  woman  was  left  in  a  favourable  state,  between  two  and 
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three  o’clock.  In  the  evening,  my  friend  called  upon  me  to 
inform  me,  that  this  poor  woman  had  died  very  suddenly 
and  unexpectedly  between  five  and  six.  All  that  he  knew 
about  the  matter  was,  that  he  was  called  in  a  hurry  to  the 
poor  woman,  who  was  represented  to  be  in  a  fit,  but  he 
found  her  dead,  with  her  belly  much  swelled.  Anxious  to 
learn  the  cause  of  so  melancholy  an  occurrence,  leave  was 
obtained  to  open  the  body,  which  was  inspected  the  next 
morning.  The  external  appearance  of  the  belly  was  much 
larger  than  usual,  and  this  enlargement  was  soft  to  the 
hand.  On  dividing  the  parietes,  the  intestinal  canal  was 
seen  somewhat  distended  with  gas,  but  the  rest  of  the 
viscera  were  healthy.  The  Uterus  was  much  extended,  and 
felt  flaccid  ;  and  on  pressing  it,  a  quantity  of  fetid  gas 
escaped  per  vaginam  ;  after  its  escape  the  organ  became  still 
more  flaccid.  On  opening  into  its  cavity,  there  was  only 
one  small  coagulum  at  the  Os  Uteri.  The  appearance  of 
the  Uterus,  on  dividing  the  abdominal  parietes,  was  not 
unlike  one  at  the  fifth  or  sixth  month  of  pregnancy. 

I  must  confess,  that  before  the  Uterus  was  handled,  or 
opened,  I  suspected  death  to  have  been  occasioned  by  in¬ 
ternal  hsemorrhage  :  that  certainly  was  not  the  case.  Was 
this  quantity  of  gas  furnished  from  the  surface  of  the 
Uterus,  or  had  it  made  an  entrance  ah  externo?  The  case 
was  new  to  me  ;  and  added  another  item  to  the  list  of  un¬ 
suspected  causes  of  death,  under  or  subsequent  to,  the  act  of 
labour. 


124 


ON  PROTRACTED  LABOUR 


ON  PROTRACTED  LABOUR*  UNDER  A  NA¬ 
TURAL  PRESENTATION. 


In  the  preceding  account  of  natural  labour,  I  have  ab¬ 
stained  from  a  reference  to  any  particular  space  of  time 
within  which  the  process  ought  to  be  completed,  as  essential 
to  its  definition ;  but  with  regard  to  protracted  labour,  the 
time  which  has  elapsed  since  its  commencement  forms  its 
principal  feature.  The  epithet  is  therefore  applicable  to 
those  cases  of  natural  labour,  in  which  the  time  occupied  in 
the  whole  process  is  lengthened  to  an  unusual  or  unexpected 
period,  with  or  without  the  superinduction  of  dangerous 
symptoms. 

We  are  constantly  meeting  with  various  degrees  of  pro¬ 
traction  in  practice,  from  a  slight  lingering  case,  to  one  of 
three  or  four  day’s  continuance.  If  we  allow  twenty-four 
hours  for  the  completion  of  a  natural  case,  the  continuance 
of  the  process  for  any  length  of  time  beyond  that  period, 
will  constitute  a  protracted  case,  in  a  lower  or  in  a  higher 

Protracted  cases  may  be  practically  divided  into  three 
orders,  which  vary  as  much  in  their  causes,  as  in  the  degree 
of  difficulty  attached  to  each. 

1.  Lingering  labours,  in  which  there  is  a  mere  consump¬ 
tion  of  time  without  any  unfavourable  symptom. 

2.  Labours  combined  with  a  slighter  degree  of  difficulty, 
but  which  cannot  be  surmounted  by  the  natural  efforts 
alone. 


*  Dystocia. 
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3.  Labours  combined  with  an  increased  degree  of  diffi¬ 
culty,  in  which  there  is  a  relative  disproportion  between  the 
size  of  the  head  and  the  capacity  of  the  Pelvis. 


1.  ON  LINGERING  LABOUR. 

This  term  is  given  to  those  cases  in  which  the  labour  has 
already  gone  on  for  more  than  twenty-four  hours  from  its 
commencement,  without  a  reasonable  prospect  of  its  being 
soon  terminated,  and  includes  a  degree  of  slackness  or  slow¬ 
ness  in  its  progress  :  yet  the  process  is  generally  safely 
completed  without  assistance  from  the  means  of  art. 

But  this  description  refers  only  to  the  most  simple  kind 
of  lingering  labour,  with  a  roomy  Pelvis.  A  lower  degree 
of  protraction  readily  partakes  of  a  higher ;  and  a  case 
which,  in  the  first  instance,  assumes  a  mere  lingering 
character,  may,  in  time,  become  complicated  with  appear¬ 
ances  of  the  first-rate  difficulty  and  danger.  The  following- 
observations  are  therefore  applicable  to  protracted  labour 
in  general.  Three  general  causes  may  be  stated  to  be  con¬ 
ducive  to  protraction  : 

1.  An  undue  degree  of  resistance  in  the  soft  parts  opposed 

to  the  propulsive  efforts. 

2.  Diminished  energy  and  activity  of  those  efforts. 

3.  improper  direction  or  position  of  the  head  of  the 
child,  as  it  respects  the  Pelvis. 

1.  When  protraction  is  produced  by  an  undue  degree  of 
resistance  offered  by  the  soft  parts,  we  have  the  Vagina,  in 
the  early  part  of  the  labour,  and  indeed  for  hours  after  its 
establishment,  dry,  contracted,  indisposed  to  relax,  and 
almost  devoid  of  moistening  mucus.  It  admits  the  intro¬ 
duction  of  the  finger  with  some  difficulty,  and  not  without 
painful  sensation.  The  Os  Uteri  continues  for  an  unusual 
length  of  time,  thick,  firm,  and  resistent :  the  uterine  efforts 
sometimes  become  prematurely  strong  and  frequent,  espe- 
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cially  if  the  membranes  have  given  way  at  the  beginning,  or 
if  they  have  been  ruptured  intentionally,  or  inadvertently, 
during  an  examination. 

The  pain  is  of  a  cutting  or  tearing  kind,  and  is  referred 
to  the  small  of  the  back,  the  hips,  and  the  lower  part  of  the 
belly  :  it  also  occasionally  strikes  down  the  thighs.  There 
are  repeated  calls  to  evacuate  the  bladder,  and  sometimes 
inclinations  to  relieve  the  rectum. 

A  degree  of  dejectedness  is  occasionally  met  with  in 
women  of  a  contrary  temper,  which  preys  upon  the  spirits, 
and  induces  a  foreboding  of  the  most  melancholy  conse¬ 
quences  ;  and  in  proportion  to  the  extent  of  the  preceding 
symptoms  is  the  probability  of  their  longer  or  shorter  con¬ 
tinuance. 

The  relative  site  of  the  Os  Uteri  in  the  Pelvis,  is  in  dif¬ 
ferent  instances  variable  :  sometimes  it  is  high  up,  and 
placed  in  the  centre  of  the  cavity,  with  the  head  imme¬ 
diately  upon  or  above  it ;  at  others,  it  is  low  down,  and 
looking  backward  towards  the  middle  of  the  Sacrum,  with  a 
portion  of  the  Uterus  anterior  to,  and  surrounding  the 
head,  so  that  its  opening  is  with  difficulty  discovered ;  and 
the  finger  must  be  carried  considerably  upward  and  back¬ 
ward,  round  that  portion  of  the  Uterus  covering  the  head, 
before  any  information  respecting  the  state  of  the  Os  Uteri 
can  be  obtained. 

The  sufferings  which  the  patient  has  to  undergo,  before 
such  changes  are  brought  about  in  the  soft  parts,  as  can 
permit  the  advance  and  passage  of  the  head,  frequently 
induce  febrile  symptoms,  with  their  consequences,  which 
gradually  proceed  on  to  a  state  bordering  upon  exhaustion  ; 
in  such  case,  the  interval  becomes  truly  distressing,  both  to 
the  patient  and  to  her  friends.  They  express  many  appre¬ 
hensions  for  the  result,  and  exhibit  great  anxiety  for  the 
safety  of  the  patient,  and  not  without  some  reason ;  yet,  if 
the  case  be  uncombined  with  other  causes  of  difficulty,  if 
there  be  merely  a  rigidity  of  the  soft  parts,  such  gradual 
improvement  is  from  hour  to  hour  produced,  as  to  satisfy 
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the  most  scrupulous  mind,  now  and  then  even  beyond  the 
most  sanguine  expectation,  that  the  process  will  be  termi¬ 
nated  by  the  ordinary  agents,  without  recourse  to  other  means. 

The  above  described  state  of  parts  is  frequently  met  with 
in  a  first  child,  especially  if  the  patient  be  somewhat  ad¬ 
vanced  in  life  ;  when  rigidity  of  fibre  is  acquired  by  age. 
It  sometimes  occurs  in  stout  athletic  women,  who  lead  an 
active,  laborious  life ;  but  it  is  rarely  found  in  those  who 
have  had  several  children,  or  in  those  who  are  young  and 
delicate. 

The  first  marks  of  a  favourable  change  are,  a  thinning 
and  softening  of  the  Os  Uteri,  with  an  increased  secretion 
of  mucus  from  the  Vagina.  Its  cavity  begins  to  feel  moist 
and  relaxed,  and  permits  a  more  easy  admission  of  the  finger 
than  heretofore.  When  these  changes  take  place,  the  pains 
become  stronger,  but  less  poignant ;  the  patient  bears  them 
with  more  resolution :  she  is  less  desponding,  and  submits 
with  greater  resignation  to  her  distressful  situation.  But 
under  their  progress,  as  long  as  the  Os  Uteri  continues 
thick,  resistent,  and  not  completely  opened  ;  as  long  as  the 
Vagina  remains  dry  and  contracted;  and  as  long  as  the 
external  parts  also  show  an  indisposition  to  give  way,  no 
manual  or  artificial  assistance  can  be  offered  with  any  ra¬ 
tional  prospect  of  success.  Whatever  time  may  have  passed 
since  the  commencement  of  the  labour ;  whatever  may  have 
been  the  previous  sufferings  of  the  patient;  or  whatever 
may  seem  to  be  her  present  sufferings,  we  must  carefully 
abstain  from  any  officious  interference  :  which  w^ould  only 
add  to  the  distress  of  the  patient. 

Any  attempts,  therefore,  to  hasten  the  labour  by  forcing 
the  pains,  by  irritating  the  Os  Uteri,  by  injudiciously  rup¬ 
turing  the  membranes,  by  forcibly  dilating  the  external  parts 
or  Vagina,  or  by  other  artifices,  under  the  specious  pretence 
of  doing  something  for  the  benefit  of  the  patient,  are  equally 
reprehensible  and  injurious.  And  here  I  must  beg  to  re¬ 
mark,  that  I  cannot  give  my  sanction  to  those  exjierimental 
applications  of  active  substances  to  the  Os  Uteri,  with  the 
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view  of  producing  its  relaxation,  which  are  made,  and  re¬ 
commended  to  be  made,  even  by  men  of  experience. 

A  premature  rupture  of  the  membranes  is,  in  itself, 
always  to  be  deprecated.  It  sometimes  inverts  the  regular 
order  of  a  labour,  by  inducing,  in  an  early  stage,  too  strong 
a  degree  of  uterine  action,  which  presently  exhausts  the 
mental  and  bodily  energies.  And  frequent  examinations,  so 
apparently  simple,  though  made  in  the  most  gentle  and 
careful  manner,  are  injurious  from  the  irritation  they  pro¬ 
duce,  and  are  comparatively  useless  after  the  presentation  is 
known. 

Indeed  it  will  generally  be  found  that  the  more  com¬ 
pletely  these  cases  are  left,  within  due  limits,  to  the  gradual 
and  full  effects  of  the  natural  efforts  and  their  consequences, 
the  more  safely  and  the  more  kindly  do  they  usually  ter¬ 
minate. 

But  under  severe  and  protracted  suffering,  when  no 
favourable  change  or  advance  is  observed  for  hours,  it  may 
seem  almost  to  border  upon  cruelty  to  deny  some  attempts 
to  obtain  a  mitigation  of  pain;  to  procure  a  temporary  truce 
from  those  throes  which  seem  to  be  productive  of  so  little 
advantage ;  yet  even  under  such  apparent  weight  of  dis¬ 
tress,  the  policy  of  the  measure  ought  to  be  previously  and 
satisfactorily  established. 

Let  us  therefore  inquire,  whether  any  and  what  means 
may  be  used  with  a  chance  of  conferring  benefit ;  and,  in 
their  practical  application,  let  us  ever  bear  in  mind,  that 
relaxation  of  parts  is  the  object  required. 

The  means  usually  resorted  to,  may  be  ranged  under  five 
several  heads : 

1 .  The  internal  exhibition  of  opiates. 

2.  The  abstraction  of  blood. 

3.  The  repeated  injection  of  warm  clysters. 

4.  The  external  use  of  warm  fomentations. 

5.  The  exhibition  placebo  medicines. 

1.  The  practical  knowledge  of  the  benefits  sometimes 
derived  from  the  judicious  exhibition  of  opiates,  under 
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paroxysms  of  pain,  and  various  degrees  of  painful  sensation, 
has  led  to  the  introduction  of  them  into  the  lying-in-room, 
under  the  act  of  labour,  in  which  they  are  given  with  the 
intention  of  suspending  or  controlling  those  actions  from 
which  the  pain  arises.  It  appears  to  me,  that  labour-pains 
(properly  so  called)  do  form,  and  were  intended  by  the 
Great  Author  of  Nature,  for  the  wisest  purposes,  to  form, 
a  constituent  part  of  the  act  of  child-birth  ;  that  they  are 
inseparably  attached  to  it  as  a  cause ;  that  they  are  merely 
an  external  evidence  of  the  presence  and  progress  of  those 
powers  by  which  the  process  is  finally  to  be  terminated,  but 
without  a  due  degree  of  activity  in  which  it  must  be  pro¬ 
longed  ;  and  that  they  ought  not,  generally  speaking,  or  on 
the  application  of  a  general  principle,  to  be  counteracted. 
I  am  certain  they  ought  not  to  be  entirely  suspended  :  I 
have  my  doubts  whether,  except  in  very  rare  instances,  any 
attempt  should  even  be  made  to  palliate  them.  Pain  is 
certainly  an  evil,  and  is  universally  deprecated  as  an  evil ; 
it  seems  always  highly  desirable  to  get  rid  of  it  as  soon  as 
we  can  ;  but  labour  pain  is  established  to  bring  about  the 
happiest  results.  It  is,  then,  one  of  those  necessary  evils  to 
which  we  must  patiently  submit,  within  reasonable  bounds. 
Labour-pains  are  occasioned  by  the  resistance  offered  to 
uterine  contraction ;  when  the  soft  parts  readily  give  way, 
the  degree  of  suffering  is  proportionally  diminished  ;  when 
they  offer  more  resistance,  it  is  prolonged  and  increased. 

The  members  of  the  brute  creation  certainly  suffer  less 
pain  in  the  act  of  parturition,  than  woman  ;  but  no  inference 
can,  in  my  opinion,  be  drawn  from  that  fact,  which  is  ap¬ 
plicable  to  woman. 

The  Uterus  of  the  cow  or  of  the  sheep,  may  possibly  be 
endowed  with  less  sensibility  than  the  human  Uterus,  so 
that  upon  its  contraction,  the  animal  suffers  less  pain.  De¬ 
clining  this  supposition,  the  parts  are  so  formed,  as  to  give 
way  with  greater  ease  and  readiness ;  and  the  shape  of  the 
head,  in  the  young  brute,  with  its  relative  disproportionate 
size,  ensures  its  passage  with  less  uterine  effort.  But  the 
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COW  and  the  sheep,  under  difficult  parturition,  sufficiently 
evince  to  those  who  have  the  care  of  them,  considerable 
anxiety  ;  and  express  by  their  moans  and  their  manner, 
increased  sensation  of  pain. 

Under  the  progress  of  a  common  natural  case,  even  when 
attended  with  a  considerable  degree  of  pain,  opiates  are 
inadmissible.  In  a  lingering  case,  under  rigidity  of  parts, 
their  effects  are  at  the  best  uncertain  ;  and  I  do  not  suppose 
that  they  have  any  tendency  to  produce  relaxation  of  parts. 
In  large  doses,  they  procure  ease  from  pain,  but  they  also 
bring  about  a  cessation  of  uterine  action ;  the  return  of 
which  is  not  under  control,  or  to  be  ensured  at  pleasure. 
When  this  is  the  case,  the  labour  is  always  protracted  ;  its 
regular  course  becomes  deranged  ;  and  the  pains  are  after¬ 
wards  uncertain  in  time  and  power.  Besides,  full  doses 
generally  occasion  headache,  nausea,  and  an  interruption 
of  the  peristaltic  motion  of  the  intestinal  canal.  These  un¬ 
pleasant  effects  more  than  counterbalance  any  advantages 
derived  from  the  temporary  relief  of  pain. 

But  the  injurious  effects  of  opiates  are  not  simply  confined 
to  the  retardation  or  disturbance  of  labour  previous  to  the 
expulsion  of  the  child  ;  they  are  continued  to,  and  exerted 
upon,  that  uterine  power,  by  which  the  Placenta  ought  to 
be  separated  and  excluded ;  in  default  of  which,  it  is  de¬ 
tained  within  the  Uterus,  and  thus  flooding  and  other  mis- 
•  chiefs  ensue,  from  the  same  source.  The  introduction  of 
the  hand  is  then  required  to  remove  the  Placenta,  or  to 
reproduce  that  effective  degree  of  action  which  has  been 
restrained. 

It  has  been  occasionally  remarked  that  opiates,  instead  of 
allaying  the  pains,  seem  to  increase  their  power :  this 
effect  is,  however,  so  accidental,  as  not  to  be  depended  upon. 
When  given  in  small  doses,  they  produce  less  inconvenience, 
but  they  confer  little  benefit. 

The  preparations  of  the  English  poppy  will  sometimes 
allay  slight  degrees  of  pain  and  irritation,  and  they  do  not 
produce  such  unpleasant  symptoms  as  those  of  foreign 
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opium.  But  in  the  pains  of  labour,  unless  they  are  given 
repeatedly  in  large  doses,  they  are  found  to  be  almost 
inert. 

It  may  properly  be  asked,  whether  opiates  in  large  or 
small  doses  do  really  produce  relaxation  in  the  soft  parts? 
I  can  only  say,  that  I  have  never  remarked  such  an  effect 
from  their  exhibition.  When  uterine  action  has  been  pre¬ 
maturely  and  violently  established,  a  little  relief  has  been 
sometimes  procured  by  repeated  small  doses,  at  short  in¬ 
tervals  ;  after  which  the  labour  has  proceeded  more  favour¬ 
ably.  But  when  a  truce  is  thus  obtained,  their  use  should 
be  discontinued.  It  should  ever  be  directed  with  discretion 
and  judgment;  because  I  am  persuaded,  it  frequently  does 
much  mischief;  and  I  have  repeatedly  witnessed  very 
serious  inconveniences  following  the  improper  exhibition  of 
an  opiate.  I  have  several  times  been  called  upon  to  de¬ 
liver  by  the  forceps,  when  the  labour  has  been  previously 
interrupted  by  a  large  dose  of  opiate  in  its  early  stages ; 
to  which,  as  a  cause,  the  interruption  might  be  fairly  at¬ 
tributed. 

2.  The  timely  and  judicious  abstraction  of  blood,  some¬ 
times  produces  the  happiest  results,  under  violent  pains  of 
labour;  but  an  untimely  or  injudicious  resort  to  this  pro¬ 
ceeding  is  as  certainly  injurious. 

When  uterine  action  has  been  violently  continued  for 
many  hours,  in  a  stout  young  woman,  or  in  one  of  a  full 
habit,  a  varied  train  of  febrile  symptoms  makes  its  appear¬ 
ance  ;  the  skin  becomes  hot,  with  or  without  perspiration ; 
the  face  is  flushed  ;  the  cervical  veins  are  turgid ;  and  the 
patient  complains  of  pain  in  the  head ;  under  such  symp¬ 
toms,  the  loss  of  from  twelve  to  sixteen  ounces  of  blood  from 
a  free  orifice,  usually  proves  highly  beneficial.  If  to  these 
symptoms  be  added  vertigo,  or  indistinctness  of  vision,  the 
necessity  of  the  measure  will  be  rendered  more  obvious. 
In  such  a  case,  abstraction  of  blood  has  merely  a  reference 
to  the  relief  of  the  febrile  symptoms. 

Even  when  the  Os  Uteri  continues  rigid  for  a  length  of 
time,  under  repeated  returns  of  uterine  action,  with  the 
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head  of  the  child  incessantly  pressing*  upon  it,  in  the  absence 
as  well  as  in  the  presence  of  pain,  a  loss  of  blood,  pro¬ 
portionate  to  the  present  strength,  frequently  produces  a 
favourable  change  in  the  parts ;  after  which,  relaxation 
proceeds  more  kindly  and  successfully.  But,  in  the  more 
early  stages  of  a  lingering  labour,  when  the  other  soft  parts 
do  not  give  way  freely,  I  have  not  remarked  the  same  be¬ 
neficial  effects.  The  relaxant  benefits  derivable  therefrom, 
appear  to  me  to  be  confined  to  a  case  of  undue  rigidity  in 
the  Os  Uteri  alone  :  and  are  not  to  be  imparted  to  rigidity 
of  the  Vagina,  or  of  the  external  parts,  after  the  Os  Uteri 
is  well  opened. 

Abstraction  of  blood  is  seldom  admissible  in  long  pro¬ 
tracted  labour:  it  leads  to  present  and  future  injury  by 
adding  to  that  general  exhaustion,  which  is  almost  an  in¬ 
evitable  consequence  of  active  protraction  :  the  term  of 
puerperal  confinement  is  thereby  prolonged,  and  the  sea¬ 
sonable  return  of  health  proportionally  impeded.  Besides, 
a  large  quantity  of  blood  is  sometimes  lost  under  lingering 
labours,  between  the  expulsion  of  the  child  and  the  removal 
of  the  Placenta,  in  the  absence  of  uterine  action  ;  and  this 
loss  is  not  always  under  our  immediate  control.  Should 
such  an  occurrence  happen,  the  voluntary  abstraction  of 
blood  previously  must  necessarily  increase  the  risk. 

Upon  the  whole,  blood-letting,  in  simple  lingering  cases, 
is  seldom  of  absolute  necessity  called  for ;  but  that  every 
advantage  may  be  derived  from  the  operation,  when  neces¬ 
sary,  the  blood  should  be  drawn  from  a  free  orifice,  and  in 
a  full  stream,  that  the  best  effects  of  the  measure  may  be 
obtained  at  the  least  expense  of  the  vital  fluid  ;  otherwise, 
blood-letting  does  more  harm  than  good. 

3.  The  repeated  injection  of  warm  clysters,  into  the 
rectum,  in  the  case  before  us,  if  not  positively  beneficial,  is, 
at  least,  harmless.  The  lower  part  of  the  intestinal  canal 
is  thereby  emptied  of  its  contents;  which,  when  they  are 
hard,  and  in  large  quantity,  may  be  discovered  by  the 
finger,  through  the  Vagina.*  A  comfortable  degree  of 

*  A  singular  instance  of  this  kind  occurred  to  me  some  years  ago,  during  the 
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warmth  is  likewise  diffused  through  the  neighbourhood  of 
parts  suffering  from  distension  and  paroxysms  of  pain, 
which  seems  to  afford  temporary  relief.  If  the  head  of  the 
child  should  completely  occupy  the  Pelvis,  some  difficulty 
in  the  introduction  of  the  pipe,  and  the  injection  of  the 
fluid,  may  be  met  with  ;  should  this  happen,  the  pipe  must 
be  introduced  backward  into  the  hollow  of  the  sacrum, 
behind  the  tumour  formed  by  the  head. 

The  materials  of  the  clyster  are  perhaps  of  less  import¬ 
ance  than  the  quantity,  and  the  degree  of  warmth  at  which 
it  is  injected  ;  gruel,  mutton  broth,  milk,  mucilage  of  starch, 
and  similar  fluids,  are  proper  articles  :  a  pint  or  more  may 
be  injected  occasionally,  during  the  progress  of  the  labour, 
of  a  temperature  pleasant  to  the  hand.  Clysters,  however, 
seldom  produce  immediate  relaxation  in  the  soft  parts. 

If  it  appear  desirable  to  procure  a  palliation  of  labour- 
pains  by  an  opiate,  I  prefer  the  exhibition  of  small  quan¬ 
tities  of  laudanum  in  warm  clysters,  to  that  by  the  mouth  : 
and  here,  by  the  wmy,  I  beg  to  remark,  that  I  have  fre¬ 
quently  seen  temporary  ease  procured  in  uterine  diseases, 
and  in  cases  of  painful  menstruation,  by  the  occasional  in¬ 
jection  of  opiate  clysters. 

4.  I  have  rarely  had  occasion  to  recommend  the  external 
use  of  warm  fomentations,  and  therefore  I  cannot  speak 
practically  of  their  effects  :  they  seem  merely  applicable  to 
the  relief  of  that  painful  distension  which  is  produced  by 


labour  of  a  lady  who  had  been  negligent  of  her  bowels,  and  for  whom,  under  a 
preceding  confinement,  her  accoucheur  had  removed  a  quantity  of  hardened 
scybala  from  the  rectum,  by  the  mechanical  means  of  the  handle  of  a  spoon.  On 
my  first  examination,  I  was  surprised  to  meet  with  an  irregular  obstructing  body, 
nearly  filling  the  cavity  of  the  Vagina,  and  which  I  at  first  took  for  some  part 
of  the  limbs  of  the  child  ;  but  on  a  more  accurate  inquiry,  and  passing  my  finger 
as  high  as  I  could,  I  found  the  Os  Uteri  somewhat  opened,  with  the  child’s  head 
above  it,  and  resting,  as  it  were,  upon  this  body.  I  thence  concluded  it  to  be 
caused  by  hardened  faeces  in  the  rectum.  I  desired  the  nurse  to  throw  up  a 
gruel  clyster  ;  she  made  the  attempt,  but  did  not  succeed.  I  was  then  compelled 
to  perform  that  unpleasant  office  myself,  and  readily  threw  up  nearly  a  quart  of 
gruel.  The  rectum  soon  evacuated  the  clyster,  with  its  previous  contents,  and 
in  such  quantity  as  I  have  seldom  seen.  After  this  evacuation,  the  head  de¬ 
scended  upon  the  external  parts,  and  was  quickly  expelled. 
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tlie  pressure  of  the  head  upon  the  perinseum  and  external 
parts,  when  they  are  indisposed  to  give  way;  in  such  cases 
they  may,  to  a  certain  extent,  be  serviceable.  The  usual 
mode  of  application  by  stuphs,  appears  so  formidable  to  the 
generality  of  women,  that,  if  proposed,  it  is  either  refused, 
or  submitted  to  wdth  reluctance  ;  and  I  have  seldom  pressed 
the  point,  as  I  have  thought  these  means  rather  useful  in 
gaining  time,  than  in  producing  positive  relaxation. 

The  patient  may  sit  over  the  steam  of  boiling  water, 
placed  in  the  pan  of  the  night-table  ;  this  is  a  simple,  an 
easy,  and,  at  least,  a  harmless  mode  of  securing  the  effects 
of  warmth,  with  moisture  ;  and,  perhaps,  at  the  same  time, 
it  is  one  of  the  most  efficacious  means  of  producing  re¬ 
laxation  by  steam. 

5.  A  harmless  fraud  may  now  and  then  be  practised  with 
advantage,  upon  an  anxious,  irritable  woman,  who  is  urgently 
and  impatiently  soliciting  that  relief,  which  it  is  not  in  the 
powder  of  the  accoucheur  to  give,  by  the  exhibition  of  some 
innocent  placebo  medicine. 

In  the  expression  of  this  sentiment,  however,  I  by  no 
means  wish  to  sanction  that  frequent  exhibition  of  medicine, 
which  is  occasionally  resorted  toby  the  less  enlightened,  or 
more  interested  part  of  the  profession,  and  generally  to  the 
prejudice  of  the  suffering  patient.  I  am  merely  actuated 
by  a  wish  to  gain  time  for  the  complete  exertions  of  the 
natural  pow  ers ;  to  inspire  confidence  on  the  part  of  the 
patient ;  and  to  convince  her  and  her  friends,  that  every 
means  of  art  are  exerted  for  her  relief;  that  nothing  is  left 
untried  for  her  benefit.  Under  such  impressions,  she  sub¬ 
mits  to  her  protracted  sufferings  with  a  more  resigned 
fortitude.  Fortunately,  women  in  general  possess  so  much 
confidence  and  patience,  that  a  resort  to  this  kind  of  prac¬ 
tice  is  seldom  called  for.  It  is,  indeed,  rarely  necessary,  and 
more  rarely,  useful. 

During  the  early  part  of  a  labour,  lingering  on  from  hour 
to  hour,  from  rigidity  of  parts,  the  patient  may  be  allowed 
to  use  her  own  pleasure  in  walking  about  the  room,  in 
sitting  up  or  in  lying  down  on  a  couch,  or  bed,  and  in 
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taking  suitable  mild  nourishment.  Spirituous  liquors  and 
stimulants,  which,  in  the  opinion  of  the  lower  classes,  are 
so  necessary  to  refresh  and  keep  up  the  spirits,  ought  to  be 
urgently  prohibited. 

Under  every  case  of  protracted  labour,  the  bladder  ought 
to  be  carefully  watched ;  the  most  serious  consequences 
may  ensue  from  neglect  or  oversight,  independently  of  the 
additional  pain  which  the  patient  suffers  from  vesical  dis¬ 
tension. 

When  the  head  of  the  child  occupies  the  Pelvis,  and 
remains  in  that  situation  for  a  length  of  time,  the  Urethra 
becomes  compressed  between  the  head  and  the  Pubes,  so 
that  the  bladder  is  prevented  from  evacuating  its  contents ; 
distension  of  the  bladder  necessarily  follows,  and,  in  pro¬ 
portion  to  its  degree,  the  patient  has  to  contend  with  an 
increase  of  suffering,  very  different  from  labour-pain.  This 
state  of  bladder  may  be  always  recognized  by  the  simplest 
and  readiest  means,  viz.  by  the  mere  application  of  the 
hand  on  the  lower  part  of  the  abdomen,  accompanied  with 
a  slight  degree  of  pressure.  If  the  bladder  be  distended, 
two  tumours  will  be  distinctly  perceptible  ;  the  one,  at  the 
upper  part,  extending  the  majority  of  the  abdominal 
parietes,  formed  by  the  Uterus  with  its  contents;  the  other, 
at  the  lower  part,  immediately  above  the  Pubes,  formed  by 
the  distended  bladder.  Under  this  state  of  things,  relief 
will  be  immediately  obtained  by  the  use  of  the  catheter. 

During  the  whole  course  of  the  case,  the  patient  should 
be  nourished  with  the  mildest  fluids,  and  should  abstain 
from  solid  food  and  spirituous  liquors  :  as  there  is  usually  a 
disposition  to  perspiration,  the  temperature  of  the  room 
should  also  be  moderate.  Upon  the  whole,  the  more  com¬ 
pletely  such  a  case  is  left  to  the  perfect  agency  of  the 
natural  powers,  within  reasonable  limits,  the  more  safely 
and  the  more  satisfactorily  does  it  usually  terminate ;  but 
should  it  run  on,  and  threaten  exhaustion,  it  becomes  a 
case  which  will  be  the  subject  of  subsequent  considera¬ 
tion. 
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2.  Protraction  may  he  produced  hy  diminished  energy  and 
activity  of  the  uterine  efforts. 

This  is  the  most  simple  and  the  least  painful  form  of 
lingering  labour;  though  more  time  than  usual  is  con¬ 
sumed  in  the  process,  the  sufferings  of  the  patient,  upon 
the  whole,  are  not  much  increased.  We  usually  have  the 
uterine  efforts  short,  slight,  and  inefficient,  with  long 
intervals;  the  Vagina  and  soft  parts  are  moist,  and  do  not 
oppose  much  resistance  ;  yet  we  do  not  observe  a  proper  pro¬ 
gress,  and  thus  a  labour  may  remain  for  a  length  of  time 
stationaiy,  notwithstanding  the  presence  and  repetition  of 
these  inadequate  pains.  During  each  interval,  the  patient 
is  somewhat  recruited,  so  that  she  is  enabled  to  bear  the 
return  of  pain  for  a  length  of  time  without  much  incon¬ 
venience  ;  she  does  not  suffer  that  bodily  exhaustion,  or 
that  mental  anxiety  wffiich  is  usually  experienced  under  a 
stronger  degree  of  uterine  action.  After  the  Os  Uteri  is 
dilated,  the  process  generally  assumes  an  increase  of 
activity;  the  pains  become  quicker  and  more  effective,  with 
shorter  intervals ;  and  the  labour  proceeds  to  its  termina¬ 
tion,  with  an  increased  degree  of  energy  and  vigour. 

A  disposition  to  inactivity  on  the  part  of  the  Uterus,  is 
more  particularly  met  with  in  young  women,  who  show  an 
early  tendency  to  become  corpulent ;  who  possess  a  delicacy 
of  frame,  with  laxity  of  fibre  ;  in  whom  various  other  func¬ 
tions  of  the  system  are  performed  with  a  degree  of  irre¬ 
gularity  and  defectiveness 

It  also  sometimes  occurs  in  those  women  who  bear  a  first 
child  somewhat  late  in  life.  It  is  likewise  met  with,  though 
rarely,  in  women  who  have  had  children,  and  whose  former 
labours  have  run  their  course  with  a  due  degree  of  celerity 
and  activity. 

There  is,  however,  a  material  difference  between  a  case 
which  is  regularly  proceeding  in  a  slow,  inactive  manner, 
and  one  which  is  temporarily  suspended.  It  will  some¬ 
times  happen,  that  while  a  labour  is  proceeding  with  a 
proper  degree  of  activity,  the  pains  begin  to  decline,  and 
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by-and-by  cease  entirely.  During  this  cessation  of  pain, 
the  process  is  quite  interrupted.  This  occurrence  usually 
excites  much  anxiety,  but  is  not  attended  with  danger. 
After  an  uncertain  time,  uterine  action  returns,  and  the  pro¬ 
cess  is  continued  to  its  completion. 

In  cases  of  protracted  labour,  from  uterine  inaction,  any 
manual  interference  is  generally  improper  throughout  its 
course ;  but  in  the  early  part  of  the  process,  it  is  always 
injurious.  Frequent  irritation  of  the  Os  Uteri,  by  the 
finger,  with  the  intention  of  quickening  and  increasing 
uterine  action,  and  which  seems  to  produce  that  effect,  is 
replete  with  future  mischief. 

The  voluntary  rupture  of  the  membranes  is  never  allow¬ 
able  previous  to  the  entrance  of  the  head  into  the  Pelvis, 
and  to  its  having  assumed  a  good  relative  position,  with 
respect  to  the  cavity  ;  such  a  liberty  ought  rarely  to  be 
taken  with  the  process  previous  to  the  full  dilatation,  re¬ 
laxation,  and  retreat  of  the  Os  Uteri,  and  to  the  distension 
of  the  Vagina  and  soft  parts  by  the  membranous  bag. 
Without  attending  to  these  precautions,  the  intention  of 
hastening  the  process  will  frequently  be  defeated  ;  and  I 
am  not  ashamed  to  say,  that  when  I  have  occasionally 
taken  this  liberty,  I  have  sometimes  had  cause  to  regret  my 
officiousness.  I  am  therefore  desirous  of  impressing  upon 
the  minds  of  the  junior  branches  of  the  profession,  the 
impropriety  of  rupturing  the  membranes  with  the  view  of 
hastening  the  labour,  or  of  saving  their  time  ;  without  pre¬ 
viously  adverting  to  the  state  of  parts,  and  to  the  relative 
situation  of  the  head. 

After  the  membranous  bag  has  performed  those  functions 
of  dilatation  and  distension  of  parts  for  which  it  is  by  nature 
designed  ;  when  it  is  protruding  through  the  Os  Uteri  into 
the  Vagina;  when  it  is  pressing  upon  the  perineeum,  and 
embracing  in  its  diameter  considerable  space,  with  the  head 
well  placed,  ready  to  come  in  contact  with  the  Os  Uteri, 
its  judicious  rupture  will  frequently  occasion  an  increase  of 
uterine  action,  and  procure  a  more  speedy  completion  of 
the  process,  than  if  it  had  been  left  entirely  to  itself.  But 
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even  this  proceeding  is  unnecessary.  The  process  would 
be  eventually  concluded  with  an  equal  degree  of  safety 
without  it ;  a  longer  space  of  time  would  merely  be  taken 
up,  and  more  patience  required.  When  the  presentation 
of  the  child  is  ascertained  to  be  correct,  repeated  examina¬ 
tions  are  not  advisable  ;  they  then  merely  afford  a  know¬ 
ledge  of  the  degree  of  progress  made  from  time  to  time  ; 
and  more  injury  accrues  from  the  irritation  they  leave  on 
the  parts,  and  from  the  breach  of  delicacy  they  occasion 
when  unnecessarily  made,  than  is  counterbalanced  by  the 
satisfaction  arising  from  such  knowledge.  The  pretence  of 
doing  something^  with  the  view  of  forwarding  the  process, 
is  always  reprehensible.  In  short,  these  cases  may  be 
safely  left  to  the  natural  efforts  ;  and  the  less  professional 
interference  is  offered,  the  better  for  the  patient. 

The  effects  of  medicine,  with  the  exception  of  one  article, 
avail  little  in  this  case ;  for  those  drugs  which  were  sup¬ 
posed  by  our  predecessors  to  be  capable  of  exciting  uterine 
action  are  justly  exploded  from  present  practice.  Within 
the  present  century,  however,  recourse  has  been  had  to  the 
exhibition  of  the  Secale  Cornutum,  the  Ergot  of  Rye^  with 
that  intention.  That  article  possesses  the  singular  pro¬ 
perty  of  rousing  uterine  energy,  when  it  has  become 
dormant  or  deficient,  and  even  when  it  seems  to  have  been 
nearly  exhausted.  Yet  before  its  exhibition,  attention 
should  be  paid  to  the  situation  of  the  head,  and  the  state  of 
the  soft  parts.  The  former  should  be  well  placed  for  its 
exit,  and  the  latter  should  be  relaxed  and  moist,  the  case 
indeed  requiring  only  a  little  increase  of  uterine  effort  for 
its  completion.  But  a  medicine  possessed  of  such  power, 
and  capable  of  effecting  such  important  results  in  the 
female  system,  should  not  be  used  inconsiderately  or  unad¬ 
visedly  ;  for  cases  have  occurred,  in  which  the  death  of  the 
child,  laceration  of  the  uterine  structure,  and  detention  of 
the  Placenta,  have  followed  its  exhibition. 

I  am  ready  to  admit  that  in  many  instances  the  Ergot 
does  prove  itself  to  be  possessed  of  the  above  properties, 
yet  I  must  also  be  allowed  to  state,  that  in  others,  it  is 
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found  to  be  almost  inert.  Whether  this  seeming  discre- 
jiancy  may  be  attributed  to  the  quality  of  the  drug  itself, 
or  to  some  idiosyncracy  in  the  patient,  future  experience 
must  determine. 

After  the  expulsion  of  the  child  in  these  lingering  cases, 
we  have  frequently  trouble  with  the  Placenta.  The  inac¬ 
tivity  of  the  uterine  effort  is  transmitted  to  that  part  of  the 
process,  which  ought  to  separate  and  extrude  that  mass.  It 
will  be  useful  to  keep  this  fact  in  view,  during  the  expul¬ 
sion  of  the  child,  that  we  may  be  deterred  from  the  hasty 
extraction  of  the  body  and  breech.  The  Uterus  ought  to 
be  permitted  to  expel  the  whole  of  the  child,  that  a  regular 
and  uniform  contraction  may  be  effected ;  by  which  the 
Placenta  will  stand  a  better  chance  of  separation. 

After  the  exit  of  the  head,  it  now  and  then  happens  that 
the  child  does  not  breathe  within  a  reasonable  time  ;  then 
the  anxiety  of  the  accoucheur  may  induce  him  to  a  more 
rapid  extraction  of  the  body  and  breech,  than  is  warranted 
in  common  cases ;  but  such  extraction  must  ever  be  made 
at  some  risk  to  the  mother.  If  such  a  proceeding  be 
thought  necessary  for  the  sake  of  the  child,  the  right  hand 
may  be  kept  upon  the  contracting  Uterus,  while  the  left 
performs  the  office  of  extraction,  partly  to  assist  the  con¬ 
tractile  effort,  and  partly  to  announce  its  degree  with 
reference  to  the  safety  of  the  mother. 

As  to  the  management  of  the  Placenta,  I  beg  to  refer 
the  reader  to  the  observations  already  made  on  that  sub¬ 
ject.  I  would,  at  the  same  time,  offer  a  caution,  unless  in 
cases  of  obvious  urgency,  not  to  be  too  hasty  in  its  extrac¬ 
tion  :  to  wait  rather  longer  than  usual  for  the  return  of 
uterine  action,  before  any  attempt  is  made  for  its  removal. 

3.  The  third  general  cause  of  protracted  natural  labour 
before  mentioned  is  an  improper  position  or  direction  of  the 
head  of  the  child  as  it  respects  the  Pelvis, 

If  the  face  offer  itself  to  the  finger  across  the  brim  of  the 
Pelvis,  or  if  the  forehead  present  to  the  anterior  part  of  the 
Pelvis  instead  of  the  Occiput,  the  labour  is  usually  pro¬ 
longed.  If,  however,  there  should  prove  to  be  no  addi- 
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tional  cause  of  protraction  or  difficulty,  the  case  will  gene¬ 
rally  be  completed  by  the  natural  powers  :  but  as  such  cases 
do  occasionally  require  other  assistance,  they  will  be  dis¬ 
cussed  at  length  hereafter. 

In  determining  the  propriety  of  instrumental  assistance 
in  the  preceding  cases,  we  must  make  an  estimate  of  the 
advantages  which  have  been  gained,  or  of  the  deterioration 
suffered,  within  a  given  time  past :  then  looking  forward  to 
a  similar  time  in  the  future,  we  must  consider  what  may  be 
the  probable  advantages  or  disadvantages  within  that  time, 
(presuming  the  labour  to  proceed  as  it  has  hitherto  done,) 
and  conclude  accordingly. 

Thus,  suppose  that  a  woman  has  been  in  labour  thirty-six 
hours  ;  that  for  the  first  twenty-four  hours  the  process  has 
gone  on  actively  to  a  certain  point,  that  the  head  is  placed 
diagonally,  or  with  the  forehead  to  the  Pubes,  and  that  it 
is  firmly  wedged  in  the  Pelvis ;  that  for  the  last  twelve 
hours  the  pains  have  been  strong,  but  have  been  ineffec¬ 
tually  exerted  ;  that  the  woman’s  strength  is  not  so  good 
as  it  was  twelve  hours  preceding,  and  that  the  pains  are, 
upon  the  whole,  rather  upon  the  decline  ;  in  short,  that 
within  the  last  twelve  hours,  no  advantage  whatever  has 
been  gained,  notwithstanding  there  has  been  no  deficiency 
of  uterine  effort ;  what  reasonable  expectation  can  be  en¬ 
tertained,  in  such  a  case,  that  the  next  twelve  hours  will 
finish  the  process  ?  Have  we  not  rather  to  fear,  that  in 
that  time  the  woman’s  strength  will  give  way  ?  But  we 
ought,  likewise,  to  keep  in  mind,  that  all  this  time  the  head 
of  the  child  is  undergoing  more  or  less  pressure,  b}'^  the 
continuance  of  which  its  life  may  be  destroyed.  The  child’s 
head,  we  know,  will  bear  some  pressure  and  diminution 
without  injury,  but  to  what  exact  extent  short  of  the  de¬ 
struction  of  life  in  any  given  case,  it  is  impossible  to  deter¬ 
mine  :  if,  therefore,  we  do  err,  we  had  better  err  on  the 
right  side ;  and  I  think  it  will,  upon  the  whole,  be  found 
more  correct  practice,  and  will  prove  safer  both  to  the 
mother  and  the  babe,  to  have  recourse  to  artificial  assist¬ 
ance  rather  prematurely,  than  to  defer  it  too  long.  I  will 
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only  remark,  that  judgment  must  ever  correct  this  prin¬ 
ciple,  else  it  may  be  carried  to  an  unwarrantable  length  in 
the  use  of  instrumental  means. 


CASE  XLVIL 

Some  time  ago  my  advice  was  requested  concerning  a 
lady  in  labour  of  her  seventh  child,  at  a  short  distance  from 
London.  On  visiting  this  patient,  I  found  a  medical  friend 
in  attendance,  who  appeared  very  anxious  respecting  the 
event  of  the  case.  He  told  me,  that  slight  pains  com¬ 
menced  during  the  night  but  one  preceding,  (Sunday,) 
which  continued  through  the  early  part  of  the  day  of 
Monday,  when  his  attendance  was  required  ;  that  towards 
the  evening  of  Monday  the  process  began  to  quicken,  so 
that  by  10  p.  m.  the  labour-pains  were  fairly  established, 
and  were  producing  considerable  effect ;  that  the  head  was 
advancing  into  the  Pelvis  :  the  Os  Uteri  was  dilating,  and 
the  bag  of  membranes  protruding  ;  in  short,  that  the  labour 
was  proceeding  naturally,  with  every  prospect  of  a  speedy 
delivery.  Under  these  cheering  hopes,  not  long  after  the 
rupture  of  the  membranous  bag,  the  pains  began  to  de¬ 
cline,  and  in  a  short  time  ceased  altogether.  The  former 
labours  of  this  lady  had  been  usually  quick  and  regular, 
so  that  she  became  alarmed  at  this  cessation  of  pain  in  the 
middle  of  the  process,  and  I  have  little  doubt,  her  anxiety 
added  to  the  uterine  suspension.  I  found  the  Os  Uteri 
well  dilated,  and  flaccid,  the  Vertex  somewhat  down  in  the 
Pelvis,  so  that  the  case  appeared  to  me  totally  free  from 
any  appearance  of  danger.  My  friend  seemed  to  think 
instrumental  delivery  necessary,  but  I  decidedly  opposed 
any  measures  with  such  intention.  My  object  w'as  there¬ 
fore  to  pacify  her  mind  under  her  groundless  alarm,  and  to 
inspire  confidence.  She  was  allowed  to  walk  about  the 
room,  or  to  lie  down  at  her  pleasure  ;  took  suitable  nou¬ 
rishment,  and  got,  at  intervals,  refreshing  sleep.  In  this 
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situation  slie  remained  sixty  hours,  with  now  and  then  a 
slight  pain  in  the  back,  (as  if  to  remind  her  that  the 
process  was  not  entirely  gone  by) :  viz.  through  the  day  and 
night  of  Tuesday,  through  the  day  and  night  of  Wednes¬ 
day,  and  till  Thursday  afternoon,  about  four  o’clock,  when 
uterine  action  was  suddenly  resumed,  and  a  living  child  was 
quickly  expelled  between  six  and  seven  on  the  Thursday 
evening.  The  process  was  thus  naturally  and  happily  con¬ 
cluded,  and  the  lady  felt  no  future  inconvenience. 

This  case  offers  an  instance  of  the  cessation  of  uterine 
action  after  its  establishment,  unconnected  with  exhaustion, 
or  any  obvious  cause,  and  for  a  length  of  time.  It  is  no 
uncommon  thing  for  the  Uterus  to  sleep,  as  it  were,  for  a 
short  time  :  to  cease  its  action ;  but  rare,  that  such  cessa¬ 
tion  should  continue  so  long.  The  case  is  merely  recorded 
for  the  mention  of  this  fact. 


CASE  XLVIII. 

Late  one  evening  I  received  a  note  from  a  professional 
friend,  about  six  miles  from  town,  requesting  my  assistance 
in  a  case  of  protracted  labour.  I  was  informed  by  the  hus¬ 
band  of  the  patient,  that  she  was  between  thirty  and  forty 
years  of  age  ;  that  this  was  her  first  child  ;  that  she  had 
been  ill  several  days  ;  and  that  she  had  two  medical  gentle¬ 
men  in  attendance,  who  considered  her  in  great  danger.  I 
arrived  at  the  bed  side  of  the  patient  about  one  in  the 
morning;  the  child  had  then  been  expelled,  in  a  putrid 
state,  by  the  natural  efforts,  a  short  time  before,  and  the 
Placenta,  having  been  thrown  off  by  uterine  action,  had  been 
just  withdrawn. 

The  patient  seemed  now  in  a  state  of  great  exhaustion  : 
she  had  a  sunken  countenance ;  a  feeble,  quick  pulse  ;  op¬ 
pressed  and  laboured  respiration ;  some  tension  of  the  belly, 
and  pain  on  pressure.  The  Uterus  was  well-contracted  ; 
and  the  sanguineous  discharge  moderate.  Suspecting, 
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from  the  feel  of  the  bladder,  that  urine  might  be  contained 
in  it,  I  introduced  a  catheter,  and  drew  off  about  a  pint. 
I  learnt  from  my  friend,  that  the  process  had  begun  in  a 
slow  manner  three  days  preceding  ;  that  through  two  days 
and  nights,  it  had  slowly,  but  gradually,  advanced  ;  that  on 
the  day  before  not  being  finished,  a  neighbouring  medical 
gentleman  was  called  in,  who  recommended  the  loss  of  some 
blood,  the  injection  of  clysters,  and  the  use  of  the  catheter. 
That  after  some  further  time,  he  introduced  the  vectis,  but 
did  not  succeed  in  his  attempts  to  extract  the  head  ;  and 
that,  the  case  assuming  hourly  a  more  dangerous  aspect,  an 
appeal  was  then  made  to  me.  I  had  merely  to  recommend 
an  anodyne,  with  such  instructions  for  the  future  manage¬ 
ment  of  the  case,  as  seemed  to  be  called  for ;  and  took  my 
leave,  under  an  impression  of  great  danger. 

The  patient,  towards  morning,  got  some  sleep,  and  for 
some  hours  offered  hopes  of  doing  well :  but  about  the  mid¬ 
dle  of  the  following  day,  she  was  seized  with  a  convulsion 
fit,  which  had  been  preceded  by  a  copious  discharge  of  fetid 
fluid  from  the  Vagina,  with  tension  of  the  belly,  which  she 
did  not  long  survive. 
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OIN  PROTRACTED  LABOUR,  UNDER  A  NATURAL 
PRESENTATION,  COMBINED  WITH  A  SLIGHT 
DEGREE  OF  DIFFICULTY. 


This  bead  includes  those  natural  cases  of  protraction, 
under  which  the  expulsive  powers  either  give  way,  or  are 
in  danger  of  giving  way,  so  that  they  become  unable,  of 
themselves,  to  complete  the  act  of  labour.  The  assistance 
of  some  means  of  art  is  therefore  imperatively  called  for,  to 
supply  the  incapacity  or  defect,  and  to  extract  the  head  of 
the  child  by  the  application  of  a  mechanical  purchase ; 
th  ese  means,  however,  do  not,  of  necessity,  destroy  the  life 
of  the  child.  They  are  technically  called /orccps  and  vectis 
cases. 

That  the  act  of  labour  may  proceed  with  regularity  and 
despatch,  it  is  requisite  that  there  should  be  not  only 
a  due  degree  of  activity  in  the  agent,  and  of  relaxation  in 
the  passive  parts,  but  also  that  there  should  be  an  exact 
relative  proportion  between  the  size  of  the  head  of  the 
child,  and  the  capacity  of  the  Pelvis  of  the  mother.  It  is 
also  requisite,  that  there  should  be  a  proper  position  of  the 
head.  Between  a  common-sized  head  and  a  well-formed 
Pelvis  there  is  always  found  that  relative  proportion  ;  but 
under  a  defect  of  pelvic  capacity,  that  relative  proportion  is 
necessarily  varied.  If  a  woman  have  a  Pelvis  possessing 
such  defect,  she  must  consequently,  in  every  act  of  child¬ 
birth  at  full  time,  experience  proportionate  protraction  or 
difficulty. 

I  have  already  shown,  that  the  head  of  the  child  does 
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not  pass  through,  and  emerge  out  of,  the  Pelvis  in  the  same 
direction  under  which  it  enters  the  brim  :  it  adapts  itself, 
in  one  well-formed,  to  the  diversity  of  shape  it  meets  at  the 
different  points  of  its  progress.  This  accommodation  of  the 
head,  then,  becomes  an  essential  part  of  the  process  :  if  it 
be  impeded  by  rigidity  of  parts,  or  by  diminished  capacity 
of  Pelvis,  stronger  expulsive  efforts,  and  a  longer  exertion 
of  those  efforts,  are  demanded,  to  overcome  the  difficulty 
thence  occasioned ;  under  which,  exhaustion  sometimes 
occurs.  In  a  first  child  rigidity  of  parts  is  more  common 
than  in  subsequent  children  ;  we  have  also  in  such  cases  to 
contend  with  a  certain  degree  of  ignorance  as  to  the  actual 
capacity  and  form  of  the  Pelvis,  which  is  in  future  labours 
removed. 

A  Pelvis  may  be  malformed  at  several  points  :  at  thebrim  ; 
in  the  cavity  ;  or  at  the  outlet.  If  there  be  malformation 
at  the  brim,  arising  either  in  the  projection  of  the  promi¬ 
nence  of  the  sacrum,  or  in  a  narrowness  at  the  pubes,  the 
head  will  remain  above  the  brim,  or  will  very  partially 
enter  it.  It  there  becomes  stationary,  notwithstanding  the 
pains  may  be  violent.  This  case  will  be  the  subject  of  fu¬ 
ture  consideration.  If  malformation  exist  in  any  part  of 
the  cavity,  the  head  will  gain  only  a  partial  possession  of 
the  Pelvis ;  it  will  be  detained  in  its  passage  through,  or 
become  firmly  locked  within  it.  If  there  be  malformation 
of  the  outlet,  the  head  will  remain  near  or  upon  the  exter¬ 
nal  parts. 

These  several  cases  of  malformation  may  be  produced 
in  various  ways,  and  by  different  causes.  By  a  diminution 
of  the  hollow  of  the  Sacrum :  by  the  protrusion  of  the 
spinous  processes  of  the  ischia  :  by  anchylosis,  or  immobi¬ 
lity  of  the  coccyx  :  by  the  approximation  of  the  tuberosi¬ 
ties  of  the  ischia:  aud  by  a  want  of  space  in  the  arch  of  the 
pubes.  These  defects  are  at  length  detected  by  a  careful 
examination,  and  by  the  site  of  the  head. 

When,  as  a  consequence  of  any  of  the  above  pelvic  de¬ 
fects,  an  increased  degree  of  compression  is  made  upon  the 
head,  the  interposition  of  sutures  and  fontanels  between  the 
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several  bones  of  the  infantile  skull,  allows  a  considerable 
scope  for  collapse  and  diminution,  without  much  injury  to 
the  parts  beneath,  so  that  the  scalp  feels  soft  and  flabby  ; 
but  the  degree  of  collapse  has  certain  limits,  below  which 
the  head  cannot  be  lessened.  If  the  defect  be  trifling,  a 
full-sized  head  may,  by  accommodation,  be  propelled 
through  the  Pelvis  ;  but  if  it  be  considerable,  the  head 
must  stick  by  the  way.  It  cannot  be  moulded  to  the  di¬ 
mensions  of  the  passage ;  it  therefore  remains  stationary 
in  spite  of  the  strongest  uterine  efforts,  at  a  greater  or  less 
distance  from  expulsion,  as  the  retarding  obstacle  occurs 
higher  or  lower.  And  we  generally  find,  that  in  the  ratio 
the  head  is  diminished  in  rotundity,  it  is  increased  in 
length. 

Under  a  slight  degree  of  malformation  of  Pelvis,  even 
with  the  most  correct  presentation  of  the  head,  it  will  re¬ 
quire  a  long  exertion  of  the  uterine  efforts,  so  to  mould  the 
head  and  alter  its  shape,  as  to  allow  it  to  turn  with  the  occi¬ 
put  under  the  puhes  in  the  course  of  its  advance ;  without 
this  change  in  its  relative  position,  the  head  cannot  make 
its  exit,  and  in  the  attempts  to  bring  it  about,  the  natural 
efforts  frequently  fail.  But  if  there  should  happen  to  be,  at 
the  same  time,  a  relative  misplacement  of  the  head  ;  if  the 
forehead,  for  instance,  shall,  in  its  descent,  have  taken  the 
situation  in  which  the  occiput  is  usually  found,  and  shall 
turn  towards  the  pubes,  or  if  the  face  shall  present  either 
with  the  chin  or  forehead  to  the  pubes,  an  increase  of  diffi¬ 
culty  will  necessarily  attend  the  case,  and  the  chance  of 
failure  will  be  greater.  If  a  hand  or  an  arm  of  the  child 
should  happen  to  be  pushed  down  by  the  side  of  the  head, 
since  the  pelvic  space  would  be  considerably  diminished  by 
that  extraneous  bulk,  a  proportionate  protraction  must  be 
the  consequence. 

We  may  have  also  now  and  then  to  contend  with  difficul¬ 
ties  arising  out  of  injury  done  to  the  soft  parts  in  a  former 
labour,  in  consequence  of  which,  contraction  of  those  parts 
has  taken  place,  without  any  deterioration  of  the  Pelvis 
itself;  and  I  have  even  seen  an  unnatural  rigidity  of  the 
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Hymen  itself  produce  a  permanent  obstruction  to  the  de¬ 
scent  of  the  head,  and  to  require  the  application  of  instru¬ 
mental  assistance,  or  the  surgical  division  of  the  obstruction.^ 

*  As  I  have  alluded  to  “  rigidity  of  Hymen  ”  as  a  cause  of  protraction  in 
labour,  I  will  introduce  a  case  of  that  kind  to  which  I  was  called  some  years  ago. 
An  unmarried  woman  had  become  pregnant,  and  had  been  in  labour  many 
hours  at  the  time  I  was  called  to  her  assistance.  The  head  was  then  low  down 
in  the  Pelvis,  with  the  vertex  pressing  against  a  circular  band  which  prevented 
its  descent.  The  external  parts  were  much  swollen,  and  the  woman  appeared  in 
much  distress.  The  state  of  parts  and  the  sufferings  of  the  woman  induced 
me  to  propose  perforation  of  the  head,  which  was  readily  acceded  to.  Some 
difficulty  arose  in  the  extraction,  but  the  labour  was  ultimately  safely  concluded, 
and  she  recovered.  But  a  curious  fact  afterwards  came  out  respecting  this  case. 
This  poor  woman  had  been  ill-used  by  a  man  who  had  attempted  to  ravish  her, 
but  whose  parts  had  never  completely  entered  the  Vagina;  the  Hymen,  there¬ 
fore,  being  unruptured  and  perfect,  no  indictment  could  be  satisfactorily  sustained 
against  the  man  for  his  violence.  Of  this  fact  a  celebrated  teacher  gave  a  certifi¬ 
cate  during  her  pregnancy,  viz.  “  that  the  woman  was  pregnant,  but  that  the 
Hymen  remained  unbroken  ;  and  that  when  the  attempt  was  made  to  abuse  her, 
she  resisted  sufficiently  to  prevent  proper  intercourse.” 

I  have  in  several  instances  been  consulted  respecting  newly-married  females, 
whose  husbands  could  not  have  proper  marital  connexion.  In  the  case  of  a 
beautiful  and  delicate  woman  somewhat  turned  of  thirty,  her  husband  asked  my 
advice  a  few  days  after  marriage,  respecting  some  malformation  of  parts,  which 
prevented  proper  cohabitation.  Upon  ocular  examination,  T  found  the  whole 
course  of  the  Vagina  preternaturally  contracted,  and  nearly  impervious,  yet  at 
the  same  time  free  from  organic  disease.  Seeing  no  possibility  of  permanent 
relief,  but  through  the  medium  of  mechanical  distension,  I  introduced  in  the 
first  instance  a  small-sized  bougie,  and  daily  afterwards  one  of  increased  diameter, 
until  the  passage  became  sufficiently  dilated  for  its  proper  purposes. 

In  another  instance,  the  membranous  Hymen  was  so  rigid  and  tough,  as  to 
demand  surgical  division,  which  was  readily  effected  by  scissars  formed  with  the 
cutting  edge  on  the  outer  surface. 

I  was  requested  by  a  medical  friend  to  see  a  poor  woman  not  far  from 
the  London  Hospital,  who  had  been  in  labour  for  forty-eight  hours,  and  in  whom 
there  was  not  in  the  external  parts  themselves,  sufficient  room  to  permit  the  exit 
of  the  child’s  head.  It  appeared  that  nine  years  before  the  time  I  saw  her, 
she  had  borne  a  child  naturally,  but  that,  from  some  cause  or  other,  unnatural 
adhesion  of  parts  had  followed.  On  my  examination  I  found  an  external  open¬ 
ing  permitting  with  difficulty  the  free  entrance  of  the  finger,  while  the  head  of 
the  child  was  enormously  extending  the  perinseum  and  adjacent  parts.  The 
labour-pains  were  frequent  and  extremely  violent,  so  that  the  head  appeared  to 
be  threatening  to  pass  through  the  perinaeum  itself ;  and  the  meatus  urinarius 
was  so  much  dilated,  as  readily  to  receive  the  end  of  the  finger.  Ocular  in¬ 
spection  of  the  parts  immediately  satisfied  my  mind  that  this  state  was  the  con¬ 
sequence  ot  previous  injury  and  subsequent  adhesion,  and  that  there  was  no 
probability  of  delivery,  except  through  a  division  of  the  adherent  parts.  A 
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It  is  one  of  the  nicest  points  in  practice  correctly  to 
decide,  whether  any  given  case  of  protracted  labour  may  be 
trusted  with  safety  to  the  further  exertions  of  the  natural 
agents,  or  whether  the  means  of  art  ought  to  be  promptly 
brought  to  their  assistance.  In  determining  this  important 
question,  the  whole  of  the  symptoms  must  be  collectively 
and  severally  considered,  and  their  different  tendencies  ac¬ 
curately  examined,  that  w’^e  may  equally  escape  the  imputa¬ 
tion  of  haste  and  indiscretion  on  the  one  hand,  as  of  delay 
and  indecision  on  the  other;  yet,  let  us  ever  bear  in  mind, 
that  more  injury  may  possibly  accrue  from  too  long  delay, 
than  can  arise  from  premature  assistance  properly  offered. 

Necessity,  and  necessity  alone,  then,  is  the  sole  and  only 
justifiable  plea  for  the  use  of  instrumental  assistance  in  the 
act  of  labour;  let  us  therefore  now  inquire  into  the  nature 
of  those  marks  and  symptoms,  the  presence  or  absence 
of  which  establishes  that  necessity.  They  are  complex  and 
various. 

1.  The  condition  of  the  Os  Uteri,  and  of  the  soft  parts. 

2.  The  past  and  jjresent  degree  of  uterine  action,  with  the 
effects  it  has  already  produced,  and  those  it  appears  to  he  still 
producing. 

3.  The  relative  size  and  situation  of  the  head. 

4.  The  length  of  time  the  head  has  remained  in  the  same 
situation  in  the  Pelvis,  without  advance  on  the  accession  or 
continuance  of  pain,  and  without  retreat  on  the  diminution  or 
cessation  of  it. 

5.  The  lapse  of  time  since  the  commencement  of  active 
labour. 

6.  The  extent  of  pressure  upon  the  soft  parts,  and  the 
time  they  have  been  subjected  to  it. 

careful  division  by  a  scalpel  was  accordingly  made  by  a  skilful  surgeon,  first  in 
the  direction  of  the  pubes,  then  in  that  of  the  rectum,  and  immediately  the  vertex 
occupied  the  new  openings,  and  descended  so  low  as  to  appear  externally.  Now 
the  question  was,  how  shall  we  proceed  ?  i  at  first  thought  of  extracting  the  head 
by  the  forceps,  but  the  fear  of  inducing  a  farther  laceration  of  the  newly-divided 
parts  deterred  me,  and  led  me  to  have  recourse  to  the  perforation  of  the  head, 
and  to  subsequent  extraction  by  the  crotchet.  After  delivery  she  went  on  well, 
and  the  parts  presently  healed. 
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7.  The  appearance  of  the  vaginal  and  uterine  discharges. 

8.  The  degree  of  permanent  pain  in  the  uterine  tumour^ 
and  abdominal  parietes. 

9.  The  obvious  impression  made  on  the  system,,  by  the 
continuance  of  the  expulsive  efforts,  shown  in  the  access  of 
febrile  symptoms,  in  the  approach  of  exhaustion  of  the  vital 
and  animal  powers,  or  in  an  attack  of  vomiting,  or  of  rigor. 

10.  The  age  and  natural  constitution  of  the  patient. 

11.  A  feeling  of  confidence,  or  of  depression  of  mind. 

12.  A  first  or  subsequent  labour. 

13.  The  previous  state  of  health,  and  habits  of  life. 

14.  The  probability  of  the  life  or  death  of  the  child  in 
liter  0. 

15.  The  temperature  of  the  weather  at  the  time  prevalent. 

1.  The  condition  of  the  Os  Uteri  and  of  the  soft  parts  is 

an  useful  test  of  the  practicability  of  instrumental  assist¬ 
ance  by  the  forceps  or  vectis,  and  in  some  measure,  also, 
points  out  the  admission  of  its  propriety.  If  the  Os  Uteri 
have  not  acquired  a  competent  state  of  dilatation  ;  if  it  will 
not  permit  the  easy  application  of  the  instrument  within 
its  orifice ;  if  it  do  not  also  allow  its  safe  action,  the  at¬ 
tempt  will  either  be  frustrated,  or  mischief  will  ensue  from 
compression  of  parts.  Before  we  can  entertain  the  most 
distant  idea  of  giving  such  assistance,  we  ought  to  have  the 
Os  Uteri  entirely  dilated  and  flaccid,  and  the  soft  parts 
actually  relaxed,  or  easily  dilatable.  As  long  as  the  Os 
Uteri  continues  thick,  rigid,  and  contracted,  however  low 
in  the  Pelvis  the  head,  covered  by  the  Cervix  and  Os 
Uteri,  may  have  descended,  and  however  much  the  woman 
may  appear  to  have  suffered  from  the  debilitating  effects 
of  a  protracted  process,  the  case  cannot  yet  be  terminated 
by  the  forceps  or  the  vectis.  If  under  the  state  of  parts  de¬ 
scribed,  any  untoward  occurrence  should  intervene  and  call 
for  immediate  delivery,  it  must  be  accomplished  by  other 
means  than  those  now  alluded  to.  Great  caution  is  also 
requisite  in  working  either  of  these  instruments,  (even  pre¬ 
suming  its  successful  application,)  in  those  cases  in  which 
the  Os  Uteri  is  dilated,  but  in  which  the  external  parts  and 


150 


PROTRACTED  LABOUR 


Vagina  continue  obstinately  rigid,  otherwise  permanent  in¬ 
jury  may  be  unintentionally  inflicted  on  the  patient. 

2.  While  the  uterine  efforts  continue  active  and  vigorous, 
returning  at  short  intervals,  with  a  cessation  of  pain  during 
the  interval,  though  little  impression  may  seem  to  have 
been  made  in  the  general  progress  of  the  labour  for  a 
length  of  time,  the  period  of  the  necessity  above  alluded  to, 
has  not  yet  arrived.  This  observation,  however,  must  be 
confined  to  cases  in  which  there  is  no  want  of  room  at  the 
brim  of  the  Pelvis ;  and  to  those  in  wdiich  there  is  not  that 
obvious  deterioration  of  the  cavity  or  outlet,  as  to  impede 
the  ultimate  passage  of  the  head.  In  either  of  these  in¬ 
stances,  delay  would  only  occasion  an  unnecessary  endur¬ 
ance  of  suffering,  at  the  risk  of  exhaustion,  or  perhaps  of 
greater  mischief.  But  when  uterine  action,  after  its  per¬ 
fect  establishment,  and  after  its  regular  continuance  for  a 
length  of  time,  gradually  declines  in  power  and  effect, 
until  it  almost  disappears ;  when  its  intervals  become  so 
lengthened,  that  its  returns  are  scarcely  perceptible  ;  when, 
under  its  most  active  state,  little  advantage  has  been  gained 
in  a  given  time,  as  far  as  the  advance  of  the  head  is  con¬ 
cerned  ;  and  under  its  inactive  state,  the  head  remains 
stationary,  without  even  slightly  receding ;  when,  also,  the 
present  inactivity  appears  to  be  the  consequence  of  exhaus¬ 
tion  of  the  uterine  powers  from  preceding  exertions,  no 
reasonable  expectations  can  be  entertained  of  so  effective  a 
return  of  uterine  action,  as  to  preclude  the  necessity  of  in¬ 
strumental  assistance.  The  temporary  suspension  before 
noticed,  must,  however,  be  excepted. 

Under  this  gradual  diminution  of  pain,  we  ought  to  be¬ 
ware  of  delaying  the  delivery  until  uterine  action  has 
entirely  ceased,  lest  we  be  deprived  of  the  advantages  de¬ 
rived  from  its  assistance  during  the  operation. 

3.  I  have  already  remarked,  that  Nature  has  wdsely 
established  a  due  relative  proportion  between  the  size  of  a 
full-grown  head  and  the  cavity  of  a  well- formed  Pelvis,  so 
that  the  former  adapts  itself  to  the  latter,  and  makes  its 
passage,  in  common  cases,  without  difficulty.  If  this  rela- 
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tive  proportion  be  altered  ;  if  any  deviation  from  a  perfect 
form  exist,  the  head  must  consequently  be  retarded.  Thus 
a  small-sized  Pelvis,  or  one  slightly  disproportioned,  em¬ 
braces  a  full-sized  head  at  various  points,  and  obliges  it  to 
take  a  diminished  form,  and  an  altered  shape,  before  it  can 
pass,  so  that  stronger  uterine  efforts  are  required  to  propel 
it  dovrnward  ;  and  a  woman  who  possesses  such  a  Pelvis, 
must  in  every  case  of  child-birth  experience  more  or  less 
difficulty.  But  if,  also,  in  such  a  Pelvis,  the  head  should 
not  present  in  the  most  favourable  position  for  its  passage  ; 
if,  instead  of  the  occiput  offering  itself  towards  either  of  the 
groins,  the  forehead  should  happen  to  be  placed  in  that 
situation  ;  or,  if  the  face  should  present,  the  difficulty  of  ex¬ 
pulsion  will  be  increased,  for  reasons  too  obvious  to  be 
mentioned.  This  adverse  position  of  the  head  may,  in  the 
former  instance,  be  readily  recognised  by  the  situation  of 
the  respective  fontanels,  and  by  the  direction  of  the  sutures  ; 
but  if  an  ear  can  also  be  felt,  a  trifling  attention  to  its  parts 
and  bearings  will  remove  any  doubts,  which  might  pre¬ 
viously  have  existed,  as  to  the  exact  position  of  the  head. 
In  the  latter  instance,  it  may  be  known  by  the  irregularities 
of  the  face. 

4.  The  length  of  time  the  head  jnay  have  remained  in  a 
similar  situation  without  advance  on  the  accession  or  con¬ 
tinuance  of  uterine  action,  or  without  retreat  on  the  di¬ 
minution  or  cessation  of  it,  is  always  a  consideration  of 
great  importance.  The  head  is  impelled  into  the  Pelvis  by 
repeated  contractions  :  it  becomes  at  length  so  impacted  by 
their  agency,  as  to  fill  up  every  space  of  the  brim,  and 
upper  part  of  the  cavity ;  these  uterine  exertions,  after  a 
time,  become  unavailing;  they  effect  no  advance;  in  the 
interval  of  pain,  there  is  no  retreat  of  the  head,  as  is  usual, 
when  the  Pelvis  is  sufficiently  roomy.  The  head  therefore 
remains  stationary  in  that  situation,  either  until  its 
size  somewhat  gives  way  from  continued  compression,  so 
that  it  is  enabled  to  descend,  or  until  the  uterine  exertions 
themselves  begin  to  decline,  and  the  woman’s  strength  to 
fail.  Under  this  state  of  impaction,  a  considerable  portion 
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of  the  head,  towards  the  base  of  the  skull,  remains  firmly 
fixed  at  and  above  the  brim,  while  the  elongated  vertex, 
covered  by  the  tumid  and  flaccid  scalp,  is  approaching  the 
perinseum.  Without  a  careful  examination  as  to  the  quan¬ 
tity  of  head  actually  in  the  cavity  of  the  Pelvis,  the  nature 
of  the  case  may  be  erroneously  surmised. 

Impaction  is  detected  by  the  difficulty  of  insinuating  one 
or  more  fingers  of  the  right  hand,  between  the  head  and 
the  different  points  of  the  Pelvis,  with  which  it  may  be  in 
contact :  but  the  degree  of  actual  descent  of  the  head  is 
more  certainly  determined  by  the  introduction  of  two  or 
three  fingers  of  the  left  hand  along  the  Sacrum,  than  by 
the  common  mode  of  inquiry.  By  the  latter  expedient, 
it  will  frequently  be  found,  that  the  head  occupies  a  less 
portion  of  the  cavity  of  the  Pelvis,  than  had  been  pre¬ 
viously  suspected.  When  impaction  of  the  head  has  con¬ 
tinued  for  a  length  of  time,  various  inconveniences  ensue 
from  pressure,  which  will  presently  be  noticed. 

5.  The  length  of  time  which  has  elapsed  since  the  com¬ 
mencement  of  labour  is  in  itself,  singly  and  simply  con¬ 
sidered,  a  matter  of  less  importance  than  is  usually  attached 
to  it ;  but  in  connexion  v/ith  other  symptoms,  it  ever  merits 
the  most  serious  attention.  The  friends  and  nurse  of  a 
parturient  woman  usually  pay  more  regard  to  this  obvious 
point,  than  to  others,  far  more  interesting  to  the  accoucheur, 
in  the  back  ground.  They  are  constantly  recalling  to  his 
mind  the  length  of  time  she  has  been  exposed  to  suffering, 
while  they  are  ignorant  of  the  progress  the  labour  has  made, 
and  is  making,  or  of  the  absence  or  presence  of  danger. 
And  it  frequently  requires  a  greater  exertion  of  fortitude 
and  self-confidence  to  w  ithstand  the  pressing  importunities 
of  relatives,  that  some  means  of  immediate  relief  should  be 
offered,  than  of  dexterity  in  their  application,  when  they  are 
absolutely  required. 

But  along  wdth  lapse  of  time,  in  a  protracted  labour,  wm 
have  frequently  to  contend  with  an  unusual  depression  of 
mind  in  the  patient ;  with  a  settled  anxiety  for  the  result. 
This  tends  to  increase  the  local  or  constitutional  defect,  and 
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is  further  productive  of  an  unfavourable  influence,  in  a 
diminution  of  the  natural  energies  of  the  body.  We  have 
therefore  to  dispel  these  groundless  fears,  and  to  counteract 
this  state  of  mind  by  adequate  expressions,  inspiring  hope 
and  confidence. 

We  find  that  different  women  are  variously  affected  by 
apparently  similar  efforts  under  parturition.  Some  women 
bear  the  continued  violence  of  the  labour-pains  for  a  great 
length  of  time,  without  present  or  future  inconvenience  ; 
while  others  soon  languish  under  the  distressing  sensations 
of  weariness  and  exhaustion.  Such  effects  ought,  therefore, 
to  arrest  the  attention  as  much,  or  perhaps  more,  than  simple 
lapse  of  time.  Besides,  one  woman  may  run  the  risk  of 
greater  danger  in  a  labour  of  twelve  hours  duration,  than 
another  in  one  of  forty-eight  hours  continuance.  Yet,  gene¬ 
rally  speaking,  it  may  be  said,  that  the  structure  and  func¬ 
tions  of  the  female  body  do  not  admit  of  its  exposure  to 
violent  pain  and  forcing  throes  for  several  days,  without 
present  or  future  risk.  When  a  woman  has  undergone  the 
pangs  of  child-birth  for  twenty-four  or  perhaps  for  forty-eight 
hours,  without  remission,  and  with  little  prospect  of  a  speedy 
termination,  the  case  begins  to  assume  a  serious  aspect  from 
lapse  of  time  alone  :  suspicion  is  upon  the  alert,  and  fears 
are  justly  entertained,  that  the  strength  may  not  hold  out  to 
delivery. 

6.  The  present  degree  of  pressure  upon  the  soft  parts, 
and  the  time  they  have  already  been  subjected  to  that  pres¬ 
sure,  are  considerations  which  materially  affect  the  future 
comfort  of  the  woman.  One  principal  object  of  profes¬ 
sional  care  never  to  be  lost  sight  of,  ought  to  be,  to  conduct 
a  woman  through  the  act  of  labour  in  such  a  manner,  that 
she  may,  after  her  confinement,  be  restored  to  her  husband 
and  to  society,  in  a  state  of  perfect  integrity  of  parts. 

Long  continued  pressure  is  to  be  deprecated,  in  propor¬ 
tion  to  its  degree,  and  the  length  of  time  it  has  been  borne, 
since  it  tends  to  counteract  the  above  object.  Melancholy 
instances  of  the  dreadful  cousequences  of  pressure  are  now 
and  then  seen  in  the  sloughirigof  the  Vagina,  of  the  Rectum, 
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and  of  the  Bladder  ;  and  yet  it  is  a  difficult  task  to  point 
out  those  general  or  local  symptoms,  which  indicate,  that 
the  soft  parts  have  already  undergone  as  much  pressure  as 
they  can  bear,  with  a  tolerable  certainty  of  the  future  re¬ 
sumption  of  a  healthy  state  and  function. 

When  external  tumefaction  has  made  its  appearance,  and 
is  increasing ;  when  the  Vagina  is  deprived  of  its  natural 
mucus,  feeling  hot  and  dry  to  the  finger ;  when  the  general 
mass  of  parts,  having  been  previously  tender  to  the  touch, 
and  more  than  usually  sensible  of  pain,  loses  a  portion  of 
that  sensibility,  so  that  an  examination  is  made  almost 
without  complaint ;  v/hen  the  head  of  the  child  has  remained 
in  one  unaltered  position,  low  in  the  Pelvis,  for  more  than 
twenty-four  hours,  with  pressure  on  the  same  points  ;  when 
anxiety  and  distress  begin  to  be  visibly  marked  in  the  coun¬ 
tenance  ;  or  when  a  general  rigor,  followed  by  repeated 
vomitings,  supervenes ;  such  symptoms  indicate,  that  the 
case  has  reached  its  acme  of  protraction,  and  that  relief 
ought  not  longer  to  be  deferred.  The  soft  parts  may  pro¬ 
bably  have  already  sustained  such  a  degree  of  injury,  as  can¬ 
not  at  present  be  detected  ;  which  may  render  them  incapa¬ 
ble  of  regaining  their  pristine  state,  and  which  may  leave 
a  constant  and  indelible  memento  of  too  long  procrastina¬ 
tion. 

Under  this  protracted  pressure,  we  ought  to  consider, 
whether  it  may  seem  more  prudent  to  attempt  the  extraction 
of  the  head  by  the  forceps  or  vectis,  with  the  almost  certain 
risk  of  an  increased  distension  of  the  soft  parts  during  the 
operation,  or  to  lessen  the  head,  with  the  express  intention 
of  preserving  them.  No  general  rule  can  be  offered  for  the 
regulation  of  the  conduct ;  the  question  must  be  decided  by 
the  matured  judgment  of  an  experienced  accoucheur.  But 
in  every  case  of  protracted  labour,  distension  of  the  bladder, 
which,  alone,  is  always  productive  of  mischief,  ought  to  be 
obviated  by  the  occasional  use  of  the  catheter.  In  a  few  in¬ 
stances  of  vesical  distension,  I  have  witnessed  the  unsuccess¬ 
ful  introduction  of  the  catheter  :  the  instrument  has  appeared 
to  me  to  have  passed  through  the  under  part  of  the  Urethra 
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before  tlie  head  of  the  child,  and  probably  into  the  Uterus, 
instead  of  finding  its  way  into  the  bladder  :  it  has  certainly 
taken  a  new  direction  somewhere,  since  it  has  seemed  to 
advance  forward  without  much  difficulty,  but  has  not  an¬ 
swered  its  proper  intention.*  It  may,  indeed,  happen,  that 
although  the  catheter  may  have  been  passed  into  the  bladder, 
no  urine  shall  be  evacuated  through  it,  either  in  consequence 
of  the  apertures  of  the  instrument  being  plugged  up  with 
coagulated  blood,  or  of  the  urine  being  detained  in  a  kind 
of  bag  at  the  upper  part  of  this  viscus,  formed  by  the  com¬ 
pression  of  the  head  of  the  child  on  its  cervix  and  lower  part. 
Should  the  latter  of  these  contingencies  occur,  a  catheter  of 
an  extraordinary  length  will  be  required  to  reach  the  cavity 
containing  the  urine.  A  flattened  catheter  appears  to  me 
to  be  generally  preferable  to  a  round  one,  because  it  takes 
up  somewhat  less  room.  Many  melancholy  instances  of 
sloughing  of  the  bladder  have  been  produced  by  over-disten¬ 
sion,  and  by  inattention  to  this  important  object ;  and  though 
the  case  appears  so  plain,  is  so  readily  detected,  and  the 
catheter  produces  such  instantaneous  relief,  I  have  repeatedly 
seen  it  entirely  overlooked.  When  mischief  is  threatened, 
or  has  actually  taken  place  from  such  neglect,  some  other 
accoucheur  is  called  in  to  make  the  best  of  the  case  he  can, 
or  to  cover  the  blunders  of  his  predecessor. 

7.  The  nature  and  appearance  of  the  vaginal  discharges 
in  common  labour,  are  objects  of  minor  importance,  yet  they 
ought  not  to  be  entirely  disregarded,  when  a  labour  becomes 
unusually  protracted.  I  am  not  alluding  here  to  sanguineous 
discharges,  but  to  the  draining  of  a  discoloured  liquor  amnii, 
or  other  fluids  from  the  Vagina.  Under  the  process  of 


*  The  catheter  was  actually  passed  through  the  under  part  of  the  Urethra  into 
the  Vagina,  by  a  very  respectable  practitioner  in  the  attempt  to  relieve  the  blad¬ 
der  in  a  case  of  Retro  verted  Uterus,  so  that  a  new  false  way  was  formed.  My 
assistance  was  afterwards  required  to  empty  the  bladder,  and  I  found  very  great 
difficulty  indeed  in  regaining  the  natural  and  proper  passage.  It  was  at  length 
effected,  and  the  woman  was  immediately  relieved.  The  Uterus  afterwards  re¬ 
gained  its  natural  position  spontaneously,  and  the  bladder  evacuated  its  contents 
without  assistance.  I  have  in  no  instance  seen  any  permanent  injury  from  this 
accident. 
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labour,  l;he  liquor  amnii  will  assume  varied  characters  of 
colour  and  of  smell,  without  the  least  indication  of  danger, 
or  of  any  symptom  connected  with  protraction.  But  when 
uterine  contraction  has  been  actively  exerted  for  a  length  of 
time  ;  when  the  body  of  the  child  has  been  for  many  hours 
compressed  by  the  Uterus,  the  vaginal  discharges  become 
materially  altered  both  in  appearance  and  smell.  At  the 
commencement  of  labour,  they  are  usually  serous  or  mucous  ; 
but  after  long  uterine  exertion,  they  assume  an  olive  colour; 
they  become  brown,  slimy,  and  disagreeable  to  the  eye  and 
nose;  and  seem  as  if  the  meconium  of  the  child  was  mixed 
in  them. 

This  altered  appearance  of  the  fluids  issuing  from  the 
Vagina,  may  certainly  now  and  then  be  produced  by  the 
meconium  of  the  child  being  mechanically  pressed  out  of 
the  intestinal  canal  by  uterine  action  ;  but  it  also  more  fre¬ 
quently  seems  to  me  to  be  the  effect  of  some  change  pro¬ 
duced  in  the  secretions  from  the  uterine  or  vaginal  surface, 
as  a  consequence  of  continued  action  and  pressure.  It  is 
not  always  a  proof  of  the  death  of  the  child  in  Utero  ;  yet 
in  many  instances  after  its  appearance,  I  have  found  that 
the  child,  when  expelled,  has  been  devoid  of  life,  and  from 
external  marks,  has  seemed  to  have  been  deprived  of  life 
for  some  hours.  When  putrefaction  has  commenced  in  the 
child  or  Placenta,  the  discharges  also  become  discoloured 
and  disagreeable ;  a  quantity  of  offensive  gas  occasionally 
escapes  from  the  Uterus,  along  with  these  discoloured  fluids, 
both  before  and  after  delivery,  but  more  commonly  on  the 
contraction  of  the  Uterus,  after  delivery.  Its  escape  is 
sometimes  attended  with  a  guggling  noise.  I  feel  myself 
quite  unable  satisfactorily  to  explain  this  uterine  extrication 
of  gas.  The  occurrence  is  more  frequently  observed  in  those 
cases,  in  which  the  child  appears  to  have  been  for  some  time 
bereft  of  the  vital  principle  ;  yet  I  have  met  with  it  in  cases 
in  which  the  child  has  been  born  alive,  and  in  which  the  child 
could  not  have  been  long  dead  at  the  time  of  expulsion. 
Though,  therefore,  in  some  instances,  this  extrication  may 
appear  to  be  dependent  upon  that  decomposition  of  animal 
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substances,  solid  or  fluid,  which  is  the  immediate  consequence 
of  putrefaction  ;  in  others,  that  phenomenon  will  not  bear 
us  out  in  our  conjecture.  We  must  then  seek  some  other 
source  of  explanation  ;  and  I  have  thought  it  might  possibly 
be  found,  in  that  change  in  the  secretions  above  mentioned, 
or  perhaps  in  the  action  of  the  secretory  vessels  themselves. 
It  is  always  accompanied  with  a  degree  of  inactivity  in  the 
Uterus,  and  strongly  evinces  local  derangement. 

8.  An  increased  degree  of  painful  sensation  in  the  Uterus, 
and  in  the  abdominal  parietes,  produced  by  the  repeated 
contractions  of  that  organ  and  by  the  resistance  offered  to 
the  descent  of  the  presenting  part,  adds  considerably  to  the 
sufferings  of  the  patient,  and  is  only  met  with  under  a  state 
of  long  protraction.  It  is  readily  detected  by  a  moderate 
pressure  of  the  hand.  During  the  progress  of  a  short  labour, 
when  the  child  passes  readily  and  easily,  little  or  no  pain  is 
felt  in  the  absence  of  contraction.  The  Uterus  so  far  re¬ 
laxes  during  the  interval  as  to  make  no  active  pressure  on 
the  child  ;  there  is  therefore  no  painful  sensation.  But,  under 
a  case  of  protraction,  when  the  uterine  efforts  have  been  for 
a  length  of  time  violent,  the  Uterus  becomes  diminished  in 
permanent  volume,  its  parietes  are  brought  into  close  and 
continued  contact  with  the  body  of  the  child  even  under  its 
most  relaxed  state,  so  that  at  length  that  viscus  becomes 
tender  and  sensible  to  the  external  touch.  The  discoloured 
discharge  just  mentioned  is  a  frequent  attendant  on  this 
painful  state  of  Uterus. 

9.  The  obvious  impression  made  upon  the  system  by  the 
continuance  of  the  active  exertions  of  labour,  is  in  every 
instance  an  occurrence  deserving  the  most  attentive  obser¬ 
vation.  When,  in  consequence  of  the  repetition  of  vain 
expulsive  efforts,  a  pungent  sense  of  heat  is  perceptible  on 
the  skin;  when  the  tongue  becomes  white  and  dry,  or  brown 
and  foul ;  when  the  lips  are  parched  ;  when  there  is  a  con¬ 
stant  pain  in  the  head,  which  is  rather  upon  the  increase  ; 
when  there  is  a  dark-coloured  flush  upon  the  face,  with  a 
rapid  small  pulse,  such  symptoms  indicate  the  advance  of 
febrile  irritation,  the  progress  of  which  will  only  be  checked 
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by  timely  delivery.  If  to  tlie  preceding  symptoms  be  added 
a  dejection  of  countenance,  expressive  also  of  great  anxiety  ; 
a  languid  eye ;  a  liurried  and  difficult  respiration  ;  a  low 
delirium  ;  occasional  rigors,  with  vomiting  of  a  coffee- 
grounds-like  fluid,  the  urgency  of  immediate  delivery  becomes 
the  more  obvious.  But  in  such  an  extreme  case,  even  this 
dernier  ressort  seldom  answers  the  object  intended ;  never¬ 
theless,  it  offers  the  only  chance  of  saving  the  patient ;  and 
no  woman  ought  to  be  allowed  to  die  undelivered  in  such  a 
case,  if  delivery  be  practicable.  The  progress  of  the  symp¬ 
toms  to  this  extremity  is  usually  very  gradual ;  it  is  seldom 
rapid,  except  under  heemorrhage.  It  is  indeed  sometimes 
so  slow,  as  to  elude  observation  from  hour  to  hour,  till  the 
case  assumes  a  dangerous  aspect.  Besides,  a  false  security, 
as  far  as  the  safety  of  the  patient  is  concerned,  is  now  and 
then  induced  in  the  mind  of  the  accoucheur,  by  that  listless¬ 
ness  which  is  too  frequently  consequent  upon  a  protracted 
attendance,  and  by  having  long  witnessed,  with  apparent 
impunity,  the  excessive  sufferings  of  the  woman. 

10.  The  constitution  and  age  of  the  patient  must  not  be 
allowed  to  pass  unnoticed.  It  maybe  difficult  to  determine 
the  acme  of  exertion  or  fatigue  which  any  given  woman 
may  be  able  to  bear  under  the  act  of  parturition  without 
injury,  and  with  the  prospect  of  regaining  a  perfect  state  of 
health ;  yet  experience  shows,  that  the  constitution  of  a 
woman  possessing  a  laxity  of  fibre,  with  also  a  disposition  to 
corpulency,  sooner  succumbs  under  the  continued  efforts  of 
active  labour,  than  that  of  a  thin  spare  woman.  The  latter 
frequently  bears  the  violence  of  a  protracted  labour  without 
present  detriment,  and  afterwards  rallies  without  difficulty  ; 
while  the  former  droops  under  apparently  trifling  exer¬ 
tions. 

A  woman  who  has  enjoyed  good  health  during  the  latter 
part  of  her  pregnancy,  whose  labour  has  commenced  under 
a  state  of  tolerable  health,  is  more  likely  to  pass  through 
her  trouble  without  danger  or  injury,  than  one  of  a  different 
description.  With  respect  to  age,  it  is  matter  of  known 
notoriety,  that  a  woman  becoming  pregnant  for  a  first  time 
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at  a  more  advanced  period  of  life,  has  generally  to  contend, 
during  the  progress  of  her  labour,  with  a  greater  degree  of 
pain  and  difficulty,  than  one  under  similar  circumstances  at 
an  earlier  period.  The  rigidity  of  parts  acquired  by  age 
offers  additional  resistance  to  the  passage  of  the  head.  The 
process  of  labour  is  also  occasionally  attended  with  equal 
difficulty  and  danger  in  a  very  young  woman,  who  has 
become  pregnant  at  an  early  age,  prior  to  a  perfect  evolu¬ 
tion  of  parts.  The  interval  between  perfect  maturity  and 
advancing  years,  is  the  most  favourable  period  for  partu¬ 
rition. 

11.  A  feeling  of  confidence,  or  its  reverse,  has  a  powerful 
influence  on  those  animal  powers  which  modify  the  active 
exertions  of  labour.  Confidence  naturally  imparts  a  degree 
of  energy  and  vigour  to  all  the  actions  of  the  body,  especially 
to  the  uterine  effort,  and  to  those  muscular  powers  which 
are  called  to  its  assistance.  As  long  as  this  state  of  mind 
prevails,  it  enables  a  woman  to  bear  the  severest  sufferings 
with  fortitude ;  and  to  look  forward  to  their  termination 
with  a  feeling  of  pleasure.  On  the  contrary,  despondency 
produces  the  worst  effects,  nay,  even  the  entire  removal  of 
uterine  action.  When  a  woman  has  imbibed  a  strong  im¬ 
pression  that  she  is  in  present  danger,  or  that  she  may  not 
ultimately  recover  from  the  effects  of  her  confinement,  the 
very  impression  itself  enervates  both  bodily  and  mental 
powers,  and  tends  to  induce  that  state  which  is  so  fearfully 
dreaded.  It  therefore  becomes  a  matter  of  professional  duty 
to  endeavour  to  dispel  the  pernicious  agency  of  such  mental 
influence,  and  to  restore  that  confidence  which  has  so  bene¬ 
ficial  a  tendency  in  enabling  a  woman  to  surmount  her  pre¬ 
sent  distress. 

12.  The  complexion  of  the  case  is  materially  altered  by 
the  occurrence  of  protraction  or  difficulty  in  a  first,  or  in  a 
subsequent  labour.  Under  the  act  of  parturition  in  a  first 
child,  except  in  cases  of  absolute  and  obvious  deformity 
of  the  Pelvis,  we  are  justly  authorized  to  wait  (with  a  certain 
share  of  watchful  attention)  the  probable  effects  of  uterine 
contraction,  as  long  as  it  continues  vigorous  and  efficient ; 
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as  long  as  no  symptom  presents  itself,  tlireatening  the 
woman’s  safety ;  and  to  defer  artificial  assistance  till  the 
pains  give  way,  or  till  some  symptom  of  danger  appears. 
The  expulsion  of  a  first  child  almost  always  requires  greater 
efforts,  and  takes  up  a  longer  space  of  time  than  that  of  a 
subsequent  one.  ^Tien  certain  parts  of  the  human  bod}^ 
have  undergone  any  previous  change,  they  seem  disposed  to 
assume,  with  greater  facility,  similar  changes  at  a  future 
time.  Besides,  in  a  first  child  we  are,  for  a  length  of  time, 
ignorant  of  the  exact  capacity  of  the  Pelvis,  and  of  the  pos¬ 
sible  adaptation  of  the  child’s  head  to  its  several  parts  j 
with  such  facts  we  become  acquainted  by  a  woman’s  having- 
passed  through  the  process  of  labour,  and  apply  our  know¬ 
ledge  with  advantage  in  her  subsequent  children :  now  if  a 
woman,  having  expelled  one  or  more  children  with  ease, 
should  become  the  subject  of  protracted  labour,  notwith¬ 
standing  the  presence  of  strong  expulsive  efforts,  we  become 
at  length  convinced,  either  that  some  organic  derangement 
has  occurred  in  the  interval  which  prevents  the  passage  of 
the  head,  or  that  a  preternatural  size  of  head  prevails. 
But  even  in  a  first  child,  should  a  degree  of  positive  malfor¬ 
mation  of  the  Pelvis  be  early  detected,  to  such  an  extent  as 
must  eventually  prevent  the  head  entering  and  passing,  it 
w^ould  be  an  useless  waste  of  time,  an  unnecessary  con¬ 
sumption  of  the  natural  powers,  to  withhold  that  assistance 
which  is  so  urgently  called  for.  In  a  first  labour,  as  w^ell  as 
in  a  subsequent  one,  the  activity  of  the  process  may  be  sus¬ 
pended  for  some  time  under  a  temporary  cessation  of  pain, 
without  injury. 

13.  The  previous  health  of  the  patient  ought  to  have  due 
weight  upon  the  mind  in  forming  a  conclusion.  When 
symptoms  of  local  or  constitutional  affection  appear  towards 
the  end  of  pregnancy,  and  are  progressive,  the  act  of  labour 
is  sometimes  prematurely  hastened  ;  in  such  case,  though  the 
expulsive  efforts  may  be  weakened,  the  degree  of  resistance 
is  proportionately  diminished,  either  from  the  state  of  parts, 
or  from  the  size  of  the  child.  But  if  protraction  should  en¬ 
sue  under  a  degree  of  weakness  from  previous  illness,  an 
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earlier  resort  to  instrumental  assistance  may  perhaps  be 
justifiable  with  the  express  intention  of  husbanding  the 
natural  powers,  and  of  preventing  unnecessary  waste,  than 
might  have  been  supposed  expedient  under  a  perfect  state 
of  health.  Those  qualifications  which  appear  the  most 
favourable  to  a  kind,  speedy,  and  safe  termination  of  the  pro¬ 
cess  of  labour,  are  health,  youth,  a  good  form,  and  lively 
spirits.  The  w^oman  in  possession  of  such  qualifications  has 
little  to  fear  under  child-birth,  except  from  accidental  occur¬ 
rences,  not  under  human  control. 

14.  The  probability  of  the  life  or  death  of  the  child  in 
utero,  though  a  consideration  of  importance  in  itself,  ought 
not  to  be  allowed  to  influence  the  practice,  except  in  cases  of 
obvious  malformation,  or  of  unusual  protraction.  It  is  an 
imperious  part  of  professional  duty,  in  every  instance,  to  view 
the  child  as  a  being  possessed  of  life,  and  practically  to  act  up¬ 
on  that  presumption,  until  positive  proof  is  shown  to  the  con¬ 
trary  ;  and  even  if  proofs  of  the  loss  of  life  do  exist,  it  is  ever 
desirable  to  have  the  child  produced  into  the  wmrld  wflthout 
disfigurement,  mark,  or  mutilation,  wdien  that  object  can  be 
satisfactorily,  and  with  safety  to  the  mother,  effected.  The 
loss  of  life  in  the  child  does  not,  in  general,  affect  the  expul¬ 
sive  powers  of  the  Uterus  ;  a  dead  child  is  usually  expelled 
with  as  much  facility  as  a  living  one.  Besides,  those  signs 
wdiich  have  been  considered  indicative  of  the  death  of  the 
child  before  birth,  are  so  equivocal,  as  to  deserve  little  atten¬ 
tion  :  they  are  always  w^eakly  characterized,  until  symptoms 
of  incipient  putrefaction  appear.  When  in  a  protracted 
case,  an  unusual  foetor  attaches  to  the  finger  upon  its  being 
withdrawn ;  when  the  hair  or  cuticle  of  the  scalp  or  face 
adheres  to  the  finger,  or  follows  it;  when  the  Funis  being 
down  in  the  Vagina  by  the  side  of  the  head,  has  long  ceased 
to  pulsate  ;  wFen,  in  a  natural  presentation,  the  discharges 
are  evidently  mixed  wflth  the  meconium  of  the  child  ;  such 
marks  plainly  evince  the  death  of  the  child.  If  several  of 
these  marks  be  present  at  the  same  time,  little  doubt  of  the 
fact  can  exist;  then  the  exercise  of  the  judgment  must  be 
called  to  decide  whether  the  mother’s  situation  may  not  be 
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more  properly  alleviated  by  lessening  the  head,  rather  than 
by  extracting  it  entire  by  the  forceps  or  vectis.  But  even 
in  such  a  case,  though  the  perforation  of  the  head  would 
inflict  no  additional  violence  upon  the  child,  it  is  better  to 
avoid  the  appearance  of  mutilation  after  birth,  if  that  act 
can  with  propriety  be  permitted.  I  need  not  here  mention 
a  moral  reason  for  abstaining  from  an  unnecessary  perfora¬ 
tion  of  the  head,  since  it  is  but  too  evident,  that  if  the  child 
had  but  the  remotest  chance  of  being  born  alive,  that  chance 
would  be  denied  to  it  by  that  operation. 

The  foetor  above  alluded  to  is  the  consequence  of  incipient 
putrefaction  in  the  surface  of  the  child,  in  some  of  the  pla¬ 
cental  vessels,  or  in  the  membranes,  from  loss  of  life  and  cir¬ 
culation.  It  is  not  perceptible  till  after  the  lapse  of  many 
hours  subsequent  to  that  event,  but  in  what  precise  time  I 
am  unable  to  determine.  This  foetor  is  usually  so  strongly 
marked  as  rarely  to  deceive ;  and  when  it  has  once  been  ob¬ 
served,  it  is  never  forgotten.  The  absence  of  motion,  a 
sense  of  coldness  and  weight  in  the  belly,  and  some  others, 
are  too  equivocal  to  merit  notice,  or  to  influence  the  conduct. 

15.  The  state  of  the  weather  sometimes  exerts  a  baneful 
influence  on  the  act  of  labour.  In  very  hot  and  sultry 
weather,  the  animal  body  is  incapable  of  making  or  of  bearing 
those  exertions  to  which  it  might  be  equal  in  temperate  or  cold 
weather.  If  the  process  of  labour  should  therefore  commence 
under  such  a  state  of  atmosphere,  the  woman  soon  expe¬ 
riences  the  unpleasant  effects  of  weariness  and  exhaustion. 
Painful  affections  of  the  head  are  also  common  in  sultry 
weather,  towards  the  close  of  pregnancy ;  and  I  have  a 
strong  suspicion,  that  such  weather,  with  a  disposition  to 
thunder,  has  some  influence  in  producing  an  attack  of  partu¬ 
rient  convulsions. 

When  several  of  the  preceding  occurrences  are  combined 
under  protraction,  and  especially  if  exhaustion  and  febrile 
irritation  be  induced,  further  delay  cannot  be  permitted, 
with  safety  to  the  mother  :  active  and  effectual  assistance 
should  be  promptly  offered  by  some  instrumental  means. 
Indeed  it  appears  to  me  less  blamable  practice  to  have 
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recourse  to  these  means  rather  too  prematurely  ^  than  to  defer 
them  too  long.  But  this  principle  must  ever  be  corrected 
judgment.  Having  determined  upon  the  necessity  of  the 
case,  and  having  arrived  at  the  conclusion  that  the  patient 
ought  to  be  speedily  relieved,  to  avert  that  danger  which 
otherwise  seems  to  await  her,  we  have  only  to  select  that 
instrument,  which  appears  the  most  appropriate  and  appli¬ 
cable  to  the  particular  case.  In  making  this  selection,  the 
relative  situation  of  the  head  to  the  Pelvis  is  principally  to 
be  considered.  As  long  as  the  base  of  the  skull  remains 
above  the  brim  of  the  Pelvis,  the  short  forceps  or  the  vectis 
cannot  be  successfully  applied ;  and  if  the  use  of  either 
instrument  should,  in  such  a  situation  of  the  head,  be  at¬ 
tempted,  the  operator  will  most  probably  be  foiled.  Indeed, 
it  is  sufficiently  obvious,  that  either  of  these  useful  instru¬ 
ments  cannot  be  satisfactorily  employed,  until  the  head  has 
advanced  so  low  in  the  Pelvis,  as  to  be  completely  within 
the  grasp  and  power  of  the  respective  instrument,  and  it  is 
readily  known  when  the  head  has  acquired  that  desirable 
situation,  by  either  of  the  ears  being  within  distinct  reach  of 
the  finger.  I  have,  indeed,  contrary  to  this  general  rule, 
operated  successfully  with  the  vectis,  in  a  few  instances, 
when  the  ear  could  not  be  felt,  and  when  the  head  did  n"Ot 
appear  to  be  within  the  grasp  of  the  short  forceps  ;  but  I 
am  ready  to  confess,  that  the  attempt  has  been  made  with 
reluctance,  and  at  the  risk  of  injury  to  the  mother. 

I  have  no  wish  to  engage  in  any  controversial  discussion 
on  the  relative  merits  of  the  short  forceps  and  of  the  vectis ; 
nor  do  I  propose  to  offer  any  remarks  on  the  mode  of  appli¬ 
cation,  or  of  the  action  of  either  of  these  instruments  :  these 
subjects  have  been  so  repeatedly,  and  so  ably  handled  by 
other  more  competent  writers,  that  any  observations  of  mine 
would  be  quite  unnecessary  and  superfluous.  Suffice  it  for 
me  to  observe,  that  either  instrument  judiciously  applied, 
and  dexterously  used,  is  competent  to  the  relief  of  slighter 
cases  of  difficulty-  I  occasionally  use  both  instruments  at 
my  option  :  but  having  been,  in  the  early  part  of  my  life, 
biassed  in  favour  of  the  forceps  by  the  lectures  and  writings 
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of  the  late  Dr.  Osborne,  I  am  perhaps  more  partial  to  the 
use  of  that  instrument,  than  to  the  use  of  the  vectis. 

The  long  forceps  is  recommended  by  some  practitioners  as 
an  useful  instrument  in  cases  in  which  the  bulk  of  the  head 
still  remains  above  the  brim  of  the  Pelvis.  That  the  long 
forceps  may  now  and  then  be  successfully  employed  under 
such  circumstances,  I  have  had  sufficient  proofs,  but  it 
requires,  in  my  opinion,  very  great  judgment  and  experience 
to  determine  the  particular  cases  to  which  this  instrument 
is,  with  propriety,  applicable.  I  acknowledge,  that  it  pos¬ 
sesses  considerable  powers  of  extraction;  but  it  ought  ever 
to  be  remembered,  that  any  attempt  to  extract  a  full-sized 
head  through  an  inadequate  Pelvis,  by  main  force,  will  pro¬ 
bably  be  followed  by  serious  mischief  from  pressure  alone ; 
and  the  risk  must  ever  be  in  proportion  to  the  degree  of 
violence  used.  The  question  is  not,  whether  a  head  can  be 
extracted  ;  but  whether  it  can  be  extracted  without  probable 
injury  to  those  parts  through  which  it  is  made  to  pass.  I 
think  this  instrument,  then,  only  applicable  to  those  cases  in 
which,  either  there  is  no  deformity  at  the  brim,  or  in  which 
the  malformation  is  very  trifling. 

Fortunately  for  the  profession  and  the  sex,  the  use  of  in¬ 
struments  in  the  practice  of  midwifery  is  seldom  called  for, 
in  comparison  with  the  numbers  daily  delivered  ;  and  those 
accidental  occurrences,  which  do  justify  their  use,  are  not  so 
far  under  control^  as  to  be  prevented.  In  the  process  of 
labour,  as  in  many  other  natural  operations,  time  ultimately 
proves  equivalent  to  power  and  force.  By  allowing  time  for 
the  production  of  the  necessary  changes,  by  patient  forbear¬ 
ance,  we  find  in  the  generality  of  cases,  even  under  the  pro¬ 
cess  of  lingering  labour,  that  the  child  is  ultimately  extruded 
by  the  natural  powers ;  but  whether  this  desirable  event 
may  be  finally  accomplished  or  not,  is  a  question  which  can¬ 
not  be  determined  until  the  experiment  has  been  in  some 
measure  made,  or  until  proofs  of  failure  are  observed. 

When  the  hand  or  arm  descends  into  the  Pelvis  by  the 
side  of  the  head,  if  the  accident  be  discovered  in  the  early 
part  of  the  labour,  before  the  head  has  advanced  so  low  as 
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to  occupy  the  cavity,  it  may  be  returned  without  difficulty, 
by  passing  two  or  more  fingers  of  the  left  hand  along  the 
hollow  of  the  Sacrum,  pushing  up  the  descended  part  above 
the  brim,  and  detaining  it  there  till  the  return  of  uterine 
action  lowers  the  head  into  its  place;  when  this  is  effected, 
the  limb  rarely  descends  a  second  time.  In  performing  this 
simple  operation,  no  great  force  is  required,  if  care  be  taken 
to  give  the  elbow  its  natural  bend.  But  if  the  arm  shall 
happen  to  have  come  low  down  in  the  first  instance,  and 
the  head  he  suddenly  propelled  into  the  centre  of  the  Pelvis 
pressing  upon  the  arm,  this  mode  of  management  will 
seldom  succeed  ;  the  pressure  of  the  head  renders  its  return 
impossible.  The  head  must  then  be  allowed  to  advance 
under  the  presence  of  the  retarding  arm.  When  this  is 
the  case,  the  parts  of  the  arm  below  the  point  of  pressure 
swell ;  they  suffer  all  the  effects  of  violent  compression  from 
above,  which,  if  the  case  be  long  protracted,  may  produce 
ulceration  and  sloughing,  after  birth.  The  swelling  of  the 
arm  is  a  proof  that  the  child  is  still  alive  ;  while  its  in¬ 
creasing  bulk  adds  a  further  impediment  to  the  ready 
passage  of  the  head. 

When  the  arm  is  thrown  suddenly  down  with  the  head 
above  it,  the  case  may  readily  be  mistaken  for  a  shoulder 
presentation,  and  it  will  require  some  care  in  the  examina¬ 
tion  to  detect  the  difference.  The  presence  of  the  arm  in 
the  Vagina,  naturally  induces  a  suspicion  that  the  shoulder 
may  be  presenting  ;  and  this  suspicion  is  not  removed  till 
satisfactory  evidence  is  obtained,  of  the  head  being  above, 
by  the  feel  of  the  sutures,  of  a  fontanel,  or  of  resistance  to 
the  finger  by  the  bones  of  the  skull.  A  mistake  might  put 
the  woman  to  increased  pain  and  danger,  by  causing  the 
turning  of  a,  child,  when  the  operation  was  not  necessary. 

Indeed  by  mismanagement  and  officiousness,  such  a  case 
may  readily  be  made  a  shoulder  presentation.  When  the 
hand  is  protruded  down,  before  the  head  fully  occupies  the 
brim,  if  the  attendant,  through  ignorance  or  mistake,  should 
seize  it,  and  attempt  to  bring  it  down,  the  shoulder  may 
readily  be  placed  at  the  brim  of  the  Pelvis.  I  knew  one 
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instance,  in  which,  under  the  attempt  to  push  up  the  hand, 
the  head  also  was  carried  upward,  and  the  next  pain  brought 
the  shoulder  to  the  brim  of  the  Pelvis;  uterine  action 
rapidly  succeeding,  the  shoulder  was  pushed  down,  and 
turning  became  indispensable. 

I  have  before  stated,  that  in  some  cases  the  head  must  be 
allowed  to  advance  under  the  presence  of  the  retarding 
arm ;  the  case  is  therefore  to  be  left  to  the  natural  powers. 
The  labour  is  always  more  or  less  protracted  by  the  occur¬ 
rence,  but  I  have  not  yet  met  with  an  instance,  in  which 
instrumental  assistance  became  necessary.  I  can,  however, 
readily  suppose  such  a  degree  of  difficulty  to  be  induced,  as 
may  call  for  that  assistance  ;  it  must  therefore  be  applied 
according  to  the  common  rules,  without  reference  to  the 
obstacle,  yet  with  every  attention  to  the  protruded  arm, 
that  it  may  not  suffer  an  increase  of  injury  from  the  pressure 
of  the  instrument. 

The  descent  of  the  Funis  offers  no  impediment  to  the 
progress  of  the  head :  the  life  of  the  child  is  indeed  thereby 
endangered,  but  the  mother  is  not  affected  by  it.  If  a 
portion  of  pulsating  Funis  do  descend  while  the  head  re¬ 
mains  at  or  above  the  brim,  it  may  sometimes  be  satis¬ 
factorily  returned  by  the  left  hand  of  the  accoucheur ;  but 
too  frequently  after  it  is  returned,  it  again  slides  down. 
After  repeated  futile  attempts,  we  are  obliged  either  to  leave 
the  case  to  the  natural  efforts,  at  the  risk  of  the  child’s  life, 
or  to  have  recourse  to  instruments,  with  almost  an  equal 
risk.  The  judgment  of  the  accoucheur  must  decide  the 
practical  point.  If  pulsation  should  have  entirely  ceased, 
there  can  be  no  question  about  the  matter. 

CASE  XLIX. 

Some  years  ago  I  was  engaged  to  attend  a  very  corpulent 
young  woman  of  twenty,  whose  legs  and  thighs  were  swelled 
to  an  enormous  size  before  the  act  of  labour  commenced. 
The  first  part  of  the  process  went  on  slowly,  yet  satisfac¬ 
torily  ;  but  after  it  had  continued  for  about  twenty-four 
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liours,  she  began  to  show  symptoms  of  distress.  The  head 
of  the  child  had  by  this  time  advanced  well  down  into  the 
Pelvis,  so  that  the  ear  could  be  distinctly  felt  immediately 
under  the  Pubis.  Observing,  that  after  the  lapse  of  a  few 
more  hours,  the  pains  continued  baffling,  and  produced  little 
impression  towards  the  expulsion  of  the  head,  or  any 
change  in  its  situation  ;  considering  the  previous  state  of 
the  woman’s  constitution,  and  suspecting  that  it  might  not 
bear  up  against  the  evils  of  further  delay,  I  .determined, 
with  the  approbation  of  herself  and  friends,  upon  the  ap¬ 
plication  of  the  forceps.  She  had  already  become  feverish 
and  restless ;  and  had  repeatedly  called  upon  me  in  the 
most  urgent  manner  to  put  an  end  to  her  sufferings,  by 
delivery.  I  got  the  instrument  well  applied,  and  giving 
the  head  its  proper  inclination,  I  readily  extracted  it.  The 
child  presently  surprised  and  pleased  the  mother  and  nurse 
by  its  cries.  The  lady  suffered  little  under  the  operation, 
and  with  common  attention,  soon  regained  a  perfect  state 
of  health. 


CASE  L. 

A  friend  requested  me  to  visit  a  young  woman  in  labour 
of  her  first  child  one  day  about  noon,  whose  case  had  be¬ 
come  more  protracted  than  he  had  expected.  She  had  been 
in  strong  labour  since  the  morning  of  the  day  preceding ; 
the  head  was  approaching  the  Perinseum,  with  the  face  to 
the  Symphisis  Pubis.  In  this  situation  it  had  remained, 
without  any  advance  or  change,  for  many  hours,  although 
the  pains  seemed  sufficiently  active  to  produce  expulsion. 
One  reason  why  he  wished  to  see  me,  more  particularly, 
was,  because  his  patient  had  voided  no  urine  :  he  had  at¬ 
tempted  to  introduce  the  catheter,  but  had  not  succeeded 
in  that  attempt.  My  first  object  was,  therefore,  to  relieve 
the  bladder,  and  that  object  was  obtained  by  the  use  of  the 
flat  catheter.  The  meconium  of  the  child  was  now  evi¬ 
dently  passed  in  the  discharges;  this  fact  was  obvious  in 
the  streaky  substances  adhering  to  the  finger  after  an  ex- 
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amination.  Beins^  desirous  of  seeing  whether  the  rehef  of 
the  bladder  would  conduce  to  the  advance  of  the  process, 
I  deferred  any  instrumental  assistance  for  a  few  hours.  I 
was  called  again  at  six  p.  m.  and  no  progress  being  then 
observable,  the  patient  also  complaining  of  becoming  ex¬ 
hausted,  I  readily  introduced  the  short  forceps,  and  had  the 
satisfaction  of  producing  a  living  child  into  the  world.  This 
case  gave  no  further  trouble. 

A  few  days  preceding  this  time,  I  attended  a  lady,  also 
in  her  first  child,  in  a  lingering  case ;  the  meconium  was 
passed,  in  that  instance,  before  the  birth  of  the  child,  but 
the  child  was  still-born.  There  is  a  material  difference  in 
the  appearance  of  the  discharges  in  a  protracted  labour, 
when  the  olive  coloured  fluid,  before  alluded  to,  is  evacuated, 
and  when  the  meconium  is  expelled  before  death.  In  the 
former  case,  the  discharge  is  lighter  coloured,  uniform,  and 
tinges  the  finger  yellow  :  in  the  latter,  the  finger  is  covered 
with  streaky  substances,  and  the  appearance  is  darker  co¬ 
loured. 


CASE  LI. 

In  the  year  1820,  I  was  called  in  consultation  with  a 
gentleman  of  high  practical  respectability,  to  give  an 
opinion  upon  a  case  of  protracted  labour,  in  my  neighbour¬ 
hood.  The  patient  had  been  in  labour  more  than  twenty- 
four  hours  of  her  third  child  :  she  was  in  her  forty-second 
year :  was  stout  and  corpulent  in  person  :  and  there  was  an 
edematose  state  of  the  parietes  of  the  lower  part  of  the 
belly.  Her  former  labours  had  been  lingering,  in  which 
she  had  been  assisted  by  her  present  attendant,  but  they 
had  terminated  without  producing  those  symptoms  of  dis¬ 
tress  under  which  she  was  now  suffering.  The  Os  Uteri 
was  fully  dilated,  and  the  w^aters  discharged  ;  but  the  head 
was  situated  at  the  brim  of  the  Pelvis,  filling  up  the  brim, 
and  the  vertex  had  scarcely  advanced  one-third  of  the 
cavity.  When  the  woman  was  placed  on  her  left  side,  the 
face  was  presenting  uppermost,  that  is,  with  the  forehead 
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under  the  right  groin.  The  pains  were  weak  and  in¬ 
effective  :  they  had  been  stronger  some  hours  preceding, 
but  now  they  seemed  to  the  bystanders  to  be  declining  in 
power.  The  woman  was  feverish,  and  complained  of  her 
head.  Under  such  symptoms,  it  seemed  highly  desirable 
that  she  should  not  remain  much  longer  undelivered ;  yet 
I  was  unwilling  to  perforate  the  head,  which  seemed  to 
offer  the  only  present  means  of  delivery.  I  saw  this  patient 
again  six  hours  afterwards,  and  found  matters  in  nearly  the 
same  state.  In  the  interval,  my  friend  had  ineffectually 
tried  to  effect  delivery  by  the  vectis.  Unwilling  still  to 
open  the  head,  I  fixed  the  vectis  upon  the  forehead  of  the 
child,  and  finding  that  I  had  got  a  good  purchase,  I  per¬ 
severed  in  my  efforts,  and  had  presently  the  satisfaction  of 
finding  the  head  descend,  and  of  seeing  a  living  child  pro¬ 
duced  into  the  world. 

I  must  confess  that  I  did  not  expect  that  I  should  succeed 
in  the  delivery  of  this  woman  with  the  vectis;  but  the 
instrument  fixed  itself  fortunately,  and  offered  me  a  firm 
purchase.  If  this  instrument  had  failed,  I  meant  to  have 
had  recourse  to  the  long  forceps. 

I  think  it  useless  to  tire  the  reader’s  patience,  by  the 
introduction  of  more  cases  of  this  and  the  preceding  de¬ 
scriptions.  They  must  be  such  every-day  occurrences  in 
an  extensive  practice,  as  to  render  their  insertion  quite 
needless.  Experience  will  enable  every  gentleman  to  es¬ 
tablish  his  own  principles,  much  better  than  any  observa¬ 
tions  of  mine  can  be  supposed  capable  of  doing. 

CASE  LII. 

The  wife  of  a  publican,  in  the  forty-third  year  of  her  age, 
requested  my  assistance  under  difficult  labour  of  her  third 
child.  A  professional  gentleman  from  the  country,  and  a 
relative,  was  accidentally  on  a  visit  at  her  house,  who  ac¬ 
companied  her  husband  to  me,  and  gave  me  some  par¬ 
ticulars  of  the  case.  He  stated,  that  this  lady  had  borne 
two  children  before,  and  that  in  each  labour,  considerable 
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difficulty  had  occurred,  so  as  to  require  the  use  of  instru- 
ments  ;  that,  in  the  first  labour,  the  soft  parts  had  received 
some  injury,  in  consequence  of  which,  a  contraction  of  the 
Vagina  had  taken  place,  which  had  greatly  increased  the 
difficulty  in  the  second,  and  which  had  obliged  a  very  ex¬ 
perienced  accoucheur  to  have  recourse  to  the  unpleasant 
necessity  of  lessening  the  head  ;  that  this  occurrence  had 
happened  fifteen  years  before,  during  which  interval,  she  had 
borne  no  children  ;  that  she  had  been  in  labour  all  the 
preceding  day  ;  that  the  'pains  were  then  strong  and  ex¬ 
pulsive  ;  and  that  the  exit  of  the  child’s  head  was  prevented 
by  the  contracted  state  of  Vagina.  On  my  arrival  at  the 
house,  I  met  her  attending  accoucheur,  who  had  been  one 
of  those  gentlemen  present  at  her  last  confinement,  and 
who  corroborated  the  principal  part  of  the  preceding  facts. 
On  visiting  the  patient,  I  found  a  stout  lusty  woman  under 
strong  and  frequent  expulsive  efforts,  forcing  down  with  all 
her  power,  with  a  good  pulse,  and  uttering  most  earnest 
invocations  for  immediate  relief.  Uterine  action  was  almost 
incessant ;  to  that  degree,  indeed,  as  to  make  a  rupture  of 
the  Uterus,  or  other  serious  mischief,  to  be  apprehended. 
An  examination  ascertained  the  vertex  to  be  low  down  in 
the  Pelvis,  surrounded  by  a  firm  circular  band  of  contrac¬ 
tion  of  about  an  inch  in  diameter,  considerably  within  the 
Labia  externa ;  the  vertex  was  impelled  with  considerable 
force  during  each  uterine  contraction  against  this  band, 
which  then  became  as  tight  as  a  cord  around  it :  but  in  the 
absence  of  pain,  the  vertex  rather  retreated. 

This  circular  band,  therefore,  appeared  to  me  to  be 
partial  and  narrow  ;  for,  in  the  absence  of  pain  I  could  pass 
my  finger  completely  within  the  Vagina,  get  it  round  a 
considerable  portion  of  the  head,  and  distinctly  feel  the  right 
ear  under  the  pubes. 

As  there  appeared  to  me  no  immediate  urgency  for 
acting,  I  waited  for  some  time  watching  the  effects  of  pres¬ 
sure  on  the  contracted  part,  and  desiring  the  woman  to 
withhold  her  efforts  ;  with  the  farther  view,  also,  of  gaining 
time  to  enable  me  to  make  up  my  mind  as  to  the  least 
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injurious  mode  of  offering  artificial  assistance.  I  was  ex¬ 
tremely  unwilling  to  open  the  head,  because  I  thought  the 
child  still  alive  :  and  there  seemed  considerable  objection 
to  dividing  the  contracted  part  with  a  scalpel,  for  fear  of 
haemorrhage,  as  well  as  of  increased  laceration  on  the  pas¬ 
sage  of  the  head  through  it. 

It  was  evident  to  the  finger,  that  in  a  preceding  labour, 
there  had  been  a  laceration  or  slough  in  the  soft  parts, 
between  the  Vagina  and  Rectum,  the  seam  of  which  was 
sufficiently  perceptible.  Viewing  the  case  in  all  its  bear¬ 
ings,  upon  a  consultation  with  the  patient’s  accoucheur  and 
her  relative,  it  was  determined  to  try  the  effect  of  the  forceps, 
in  overcoming  that  resistance  which  this  membranous  con¬ 
traction  offered,  and  particularly  as  the  head  was  sufficiently 
low  to  be  within  the  scope  of  the  instrument.  I  therefore 
applied  each  blade  with  little  difficulty,  and  having  secured 
the  lock,  I  gradually  proceeded  to  offer  a  degree  of  extractive 
purchase  in  assistance  of  the  uterine  efforts,  and  I  had  pre¬ 
sently  the  satisfaction  of  having  a  living  child  produced  into 
the  world,  apparently  without  much  injury  to  the  Vagina, 
The  Placenta  was  thrown  off  by  the  natural  efforts  of  the 
Uterus.  No  inconvenience  followed  the  operation. 


CASE  LIII. 

Some  time  ago,  I  visited  a  patient  of  the  Charity  at  the 
request  of  her  midwife,  in  whose  case  a  hand  and  arm  had 
come  down  into  the  Vagina,  with  the  head  above  the  brim 
of  the  Pelvis.  The  pains  at  the  time  were  not  strong, 
yet  the  Os  Uteri  was  well  dilated.  Desirous  of  returning 
the  arm  above  the  head,  I  introduced  my  left  hand  within 
the  Vagina,  and,  gently  bending  the  elbow  of  the  protruded 
arm,  I  gradually  pushed  it  up  above  the  head,  and  kept  it 
in  that  situation  till  a  labour  pain  came  on.  Now  feeling 
the  head  descend  without  the  preceding  impediment,  I 
withdrew  my  hand.  After  some  active  pains,  I  made  an¬ 
other  examination,  and  observing  the  head  to  be  regularly 
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descending,  I  left  the  case  to  the  care  of  the  midwife,  being 
fully  satisfied  it  would  soon  be  terminated. 

The  practical  point  to  be  determined  is,  that  the  head  is 
above  the  arm,  and  not  the  shoulder.  There  is  little  diffi¬ 
culty  in  returning  a  hand  or  an  arm,  while  the  head  is  at 
the  brim  of  the  Pelvis  ;  but  if  the  head  have  descended  into 
the  cavity,  and  if  it  occupy  the  cavity,  the  attempt  will  fre¬ 
quently  not  succeed.  The  head  must  then  be  allowed  to  de¬ 
scend  under  the  obstruction  produced  by  the  arm,  and  if  the 
child  be  born  alive,  the  arm  is  considerably  injured  by 
pressure. 

A  case  of  this  kind  may  easily  be  made  one  of  very  con¬ 
siderable  difficulty ;  either  by  inadvertently  pushing  up  the 
head,  when  completely  above  the  brim,  or  mistaking  a  hand 
for  a  foot,  and  pulling  it  down.  In  such  a  case,  the  shoulder 
wmuld  be  brought  to  the  brim  of  the  Pelvis,  instead  of  the 
head  ;  and  turning  would  become  necessary.  I  remember 
an  instance,  in  which  a  midwife  told  me  that  she  was  cer¬ 
tain  that  two  arms  were  down  by  the  side  of  the  head,  but 
after  a  time,  I  was  called  to  the  case,  when  I  found  the 
shoulder  at  the  brim.  What  had  been  done  in  the  interval, 
I  do  not  know. 


CASE  LIV. 

About  eight  one  evening,  my  opinion  was  requested  in 
the  case  of  a  lady  under  protracted  labour,  about  whose 
safety  her  husband  was  becoming  extremely  anxious.  She 
was  the  mother  of  several  children,  which  she  had  usually 
passed  without  difficulty,  or  much  delay,  and  therefore  some 
unusual  cause  of  protraction  was  suspected.  Her  accou¬ 
cheur  had  been  called  early  in  the  morning,  and  had  re¬ 
mained  with  her  the  whole  of  the  day  ;  but  he  had  not  been 
able  to  discover  the  presentation  till  within  a  very  short 
time  of  my  visit,  when  he  detected  a  foot  at  the  brim  of  the 
Pelvis.  The  labour  hitherto  had  proceeded  but  slowly.  On 
making  an  examination  in  the  usual  way,  I  readily  reached 
the  foot  with  my  finger,  but  I  had  some  difficulty  in  asccr- 


UNDER  A  NATURAL  PRESENTATION,  &C.  173 

taining  what  part  was  above  the  foot,  though  the  Os  Uteri 
was  pretty  well  dilated.  I  therefore  passed  my  left  hand 
into  the  Vagina,  and  at  the  extremity  of  my  fingers,  I  dis¬ 
covered  the  head  above  the  brim  of  the  Pelvis,  with  the 
foot  down  by  its  side.  Without  withdrawing  my  hand,  I 
pushed  up  the  foot,  and  at  that  moment  a  strong  uterine 
contraction  coming  on,  the  head  was  brought  down  into  the 
brim,  so  that  the  foot  was  left  above.  Keeping  my  hand  in 
that  situation  till  another  pain  came  on,  I  found  the  head 
descend  without  the  foot.  In  my  attempt  to  push  up  the 
foot,  my  lingers  assailed  also  a  hand  just  by  the  side  of  the 
head.  The  case  was  now  left  to  the  natural  action  of  the 
Uterus,  and  in  about  two  hours  a  living  child  was  expelled. 
The  next  day  the  left  foot  of  the  child  showed  evident  marks 
of  the  violence  offered  to  it  by  the  hand,  in  the  preceding 
attempt.  The  lady  suffered  no  further  inconvenience. 

CASE  LV. 

Some  years  ago,  my  opinion  was  requested  in  a  case  of 
labour,  near  Whitechapel  Church,  The  patient  was  a  stout 
lusty  woman,  turned  of  thirty,  in  labour  of  her  first  child. 
I  learnt  that  the  labour  commenced  on  a  Sunday  evening, 
that  it  went  on  slowly  through  the  days  of  Monday  and 
Tuesday,  till  the  evening  of  the  latter  day,  when  the  mem¬ 
branes  gave  way  ;  after  this  occurrence,  the  pains  became 
stronger  and  more  active,  and  there  was  every  appearance 
of  its  being  finished  in  the  early  part  of  Wednesday.  This 
expected  event  not  taking  place,  and  the  friends  of  the 
woman  becoming  anxious,  my  opinion  was  desired.  The 
urine  had  been  naturally  evacuated,  and  clysters  had  been 
occasionally  injected  during  the  morning.  The  vertex  was 
now  pressing  upon  the  perinaeum  ;  the  head  had  made  its 
proper  turn ;  the  pains  wore  frequent,  but  short ;  and  the 
countenance  good.  In  short,  the  head  appeared  to  be 
merely  detained  by  rigidity  of  the  external  parts.  I  there¬ 
fore  gave  it  as  my  opinion  that  the  head  would  be  expelled 
by  the  natural  pains.  Between  nine  and  ten  in  the  even- 
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iiig,  I  was  called  again,  because  the  woman  was  not  deli¬ 
vered.  In  the  interval  of  my  absence,  the  head  had 
advanced ;  it  was  now  extending  the  perinaeum,  and  the 
vertex  was  protruding.  I  stopped  more  than  an  hour, 
watching  its  advance,  and  thinking  that  it  must  soon  be 
expelled,  I  left  the  case  to  the  management  of  the  gentle¬ 
man  in  attendance,  with  every  confidence  of  the  woman’s 
doing  well.  About  half  after  three  on  the  Thursday  morn¬ 
ing,  however,  the  husband  came  to  me  again,  and  stated 
that  the  head  of  the  child  had  been  born  some  hours,  but 
that  the  regular  attendant  could  not  deliver  the  body. 
This  information  astonished  me,  but,  upon  my  arrival  at  the 
bed-side  of  the  woman,  I  found  it  too  true.  The  woman 
appeared  now  nearly  exhausted  ;  she  had  very  trifling  pains, 
and  had  recently  undergone  a  shivering  fit.  The  head  had 
been  expelled  nearly  four  hours,  but  all  the  efforts  my 
friend  could  make,  had  not  enabled  him  to  extract  the 
shoulders.  Suspecting  a  large  child,  from  the  Pelvis  being 
completely  filled,  I  passed  up  a  blunt  hook,  and  fixing  it  in 
the  axilla,  drew  down  first  one  arm,  then  the  other.  I  was 
then  able  to  extract  the  body  without  further  difl&culty. 
The  Placenta  was  separated,  and  was  brought  away  in  a 
short  time.  The  woman  was  now  in  a  state  of  the  greatest 
exhaustion,  and  from  this  time  declining,  she  died  within 
two  hours.  The  child  was  the  largest  new-born  infant  I 
had  ever  seen ;  curiosity  led  me  to  ascertain  its  weight ;  it 
weighed  sixteen  pounds  and  a  half,  avoirdupois ;  and  was 
broad  over  the  shoulders  beyond  any  example  I  had  ever 
witnessed. 

The  extension  of  the  principle  of  “  trusting  entirely  to 
the  natural  powers,”  led  me  into  an  error  in  the  manage¬ 
ment  of  this  case.  It  was,  however,  impossible  to  foresee 
the  immense  size  of  the  child. 

CASE  LVI. 

One  Wednesday  morning,  in  December,  a  gentleman 
requested  my  attendance  upon  a  lady,  not  far  from  Stoke 
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IN^ewington,  who  had  been  in  labour  since  the  night  of  the 
Sunday  preceding,  under  the  care  of  a  respectable  practi¬ 
tioner.  I  was  introduced  to  a  stout  lusty  lady,  upon  the 
verge  of  forty,  in  labour  of  her  first  child.  Her  face  was 
flushed,  and  apparently  swelled  ;  the  eye  was  suffused  ;  her 
tongue  was  white  ;  the  pulse  full  and  quickened  ;  and  she 
complained  of  violent  pain  in  the  head.  Though  she  had 
been  in  active  labour  for  near  forty-eight  hours,  with  the 
liquor  amnii  discharged,  the  Os  Uteri  was  but  little  dilated; 
it  remained  firm  and  rigid,  with  the  vertex  pressing  upon 
it,  near  the  centre  of  the  Pelvis.  It  was  expected  that  I 
would  relieve  her  by  some  mechanical  means,  without  fur¬ 
ther  loss  of  time,  but  under  the  present  state  of  the  Os 
Uteri,  it  was  impossible  to  do  so,  except  by  lessening  the 
head.  I  therefore  for  the  present  advised  a  quantity  of 
blood  to  be  taken  from  the  arm,  an  anodyne  clyster  to  be 
occasionally  injected,  and  desired  the  lady  to  refrain,  as 
much  as  possible,  from  the  voluntary  effort  of  bearing  down. 
In  a  few  hours,  the  Os  Uteri  was  found  to  be  relaxing,  and 
more  disposed  to  give  way ;  her  head  had  also  been  consi¬ 
derably  relieved  by  the  loss  of  blood.  The  labour,  in  the 
after  part  of  the  day,  went  on  more  satisfactorily ;  so  that 
this  patient  was  delivered  about  seven  in  the  evening,  by 
the  natural  efforts,  of  a  still-born  child.  I  visited  this  lady 
several  times  afterwards,  and  always  found  her  improving  ; 
and  in  due  time  she  regained  her  pristine  health. 

The  preceding  occurrences  took  place  during  a  very 
severe  frost ;  is  it  improbable  that  to  the  state  of  the  weather 
may  be  imputed  exemption  from  puerperal  convulsions  ? 
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Under  this  section  shall  be  ranged  those  cases,  in  which 
there  is  such  a  relative  disproportion  between  the  size  of  the 
head  of  the  child,  and  the  capacity  of  the  Pelvis,  that  the 
head  cannot  be  excluded,  or  extracted,  whole  and  entire ;  a 
diminution  of  its  volume,  therefore,  offers  the  only  chance 
of  delivery,  and  the  sole  hope  of  rescuing  the  mother  from 
that  danger,  which  otherwise  awaits  her. 

This  relative  disproportion  may  exist  in  various  ways. 
It  may  either  be  dependent  on  an  enlarged  size  of  head 
under  natural  formation,  under  increased  ossification,  or 
under  disease ;  or  it  may  depend  on  a  diminished  capacity 
of  the  Pelvis,  either  naturally  small,  yet  otherwise  well- 
formed,  or  under  deformity.  It  matters  not  practically,  whe¬ 
ther  a  head  be  too  large  to  pass  through  a  given  small  Pelvis ; 
whether  it  cannot  be  so  far  lessened  by  the  joint  effects  of 
uterine  action,  and  compression  between  the  pelvic  bones,  as 
ultimately  to  obtain  a  passage  ;  or  whether  the  Pelvis  be  so 
deteriorated  in  its  general  capacity  as  not  to  permit  its  ex¬ 
trusion.  But  the  most  common  cause  of  such  disproportion 
will  be  found  in  the  pelvic  com  pages  itself ;  in  its  positive  de¬ 
formity,  originating  in  diseased  derangement :  in  such  case, 
there  must  be  proportional  difficulty  at  the  birth  of  every 
child  of  which  a  woman  may  conceive.  Now  and  then, 
indeed,  we  find  that  diseased  organisation  occurs  in  a  well- 
formed  Pelvis,  which  had  previously  allowed  the  passage  of 
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a  full-grown  child.  Yet  a  practical  resort  to  a  diminution 
of  the  volume  of  the  head  may  not  be  confined  to  such  cases 
alone ;  it  may  become  necessary  under  long-continued  pro¬ 
traction,  or  under  some  accidental  occurrences  durino’  the 

o 

progress  of  labour,  as  the  safest,  and  the  most  speedy  means 
of  delivery. 

A  dreadful  degree  of  responsibility  attaches  to  the  ac¬ 
coucheur  in  every  instance  of  perforation  of  the  head.  The 
operation  can  never  be  a  matter  of  choice  :  it  is  one  of  im¬ 
perious  necessity,  to  which  he  is  impelled,  with  whatever 
reluctance,  by  the  strictest  sense  of  professional  duty.  If 
the  child  be  alive  when  the  head  is  perforated,  its  life  is 
certainly  destroyed,  and  infanticide  is  committed  ;  yet  for 
the  reason  just  stated,  viz.  that  the  act  is  not  a  matter  of 
choice  but  of  necessity  to  save  the  mother,  it  is  a  justifiable 
act,  and  ceases  to  be  a  criminal  one.  Should  we  even  pos¬ 
sess  satisfactory  proof  that  the  child  is  dead  in  Utero,  as  for 
instance,  under  a  case  of  simple,  but  lingering  labour,  with 
the  Funis  below  the  head,  devoid  of  pulsation,  though  no 
violence  would  be  offered  to  the  child  by  the  perforation  of 
the  head,  we  ought  to  abstain  from  an  unnecessary  resort  to 
it,  even  for  the  sake  of  appearances  alone.  But  if,  in  such 
case,  the  labour  should  become  protracted,  rather  than 
allow  the  mother  to  run  any  risk  under  the  efforts  of  na¬ 
tural  expulsion,  I  would  not  hesitate  to  lessen  the  head, 
especially  if  there  existed  the  least  relative  disproportion. 
The  knowledge  that  the  child  is  dead,  therefore,  in  itself  singly 
considered,  is  not  a  sufficient  authority  for  the  operation ; 
since  it  impresses  such  obvious  marks  of  violence  and  muti¬ 
lation  upon  the  head,  as  leave  room  for  the  imputation  of 
misconduct. 

I  will  not  attempt  to  adduce  any  arguments  in  defence, 
or  in  justification  of  Cephalotoray.  It  can,  indeed,  be  de¬ 
fended  or  justified  on  no  other  ground,  than  on  that  of 
absolute,  nay,  of  the  most  urgent  necessity.  The  mother  is 
presumed  to  be  in  danger  from  protracted  labour,  or  other 
cause  ;  and  her  delivery  is  found  to  be  impracticable  by  any 
of  those  means,  which  offer  a  chance  of  life  to  the  infant. 
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If  the  absolute  sacrifice  of  one  life  be  called  for,  if  delivery 
cannot  be  effected,  with  the  probable  safety  of  both  lives, 
the  life  of  the  child,  being  the  less  valuable  of  the  two,  is 
always,  in  this  country,  given  up  to  save  the  mother. 

Neither  will  I  deny  that  a  degree  of  cruelty  appears  to 
be  attached  to  the  operation  ;  but  its  apparent  cruelty  is 
diminished,  if  not  absolutely  removed,  in  the  necessity  of 
the  case,  in  the  only  chance  of  safety  offered  to  the  mother, 
and  in  the  means  subsequently  afforded  of  a  speedy  termi¬ 
nation  to  her  sufferings.  I  have  considerable  doubts  whe¬ 
ther  the  operation  inflicts  much  pain  on  the  infant.  I 
suspect  that  sensation  is  much  less  acute  during  uterine 
life,  than  after  the  establishment  of  breathing  life.  But 
allowing  this  to  be  the  fact,  do  we  thence  derive  any  addi¬ 
tional  reason  in  favour  of  the  operation  on  a  slight  or  on  an 
unnecessary  emergency?  Certainly  not.  It  may,  indeed, 
prove  some  relief  to  a  humane  mind  to  be  convinced,  that 
when  the  operation  is  imperiously  called  for  during  the  life 
of  the  infant,  it  does  not  produce  much  bodily  suffering ; 
but  the  absence  of  sensibility  affords  no  rational  plea  in 
favour  of  its  performance.  Inasmuch  as  it  certainly  destroys 
life,  it  can  be  justified  on  no  other  ground  than,  as  above 
stated,  on  that  of  absolute  necessity ;  and  the  unwarrant¬ 
able  performance  of  it  ought  to  be  amenable  to  some  law. 
By  the  quo  animo  under  which  any  wrongful  act  is  com¬ 
mitted,  is  the  crime  or  harmlessness  of  the  act  estimated 
and  established.  Now,  although  no  professional  man  can 
be  supposed  to  be  so  innately  wicked  as  deliberately  and 
maliciously  to  destroy  an  infant’s  life,  yet  such  an  occurrence 
may  happen  through  professional  ignorance ;  and  I  wish  it 
was  in  my  power  conscientiously  to  declare,  that  I  have  not 
witnessed  such  ignorance. 

To  prevent  the  possibility  of  such  an  occurrence,  with  the 
injurious  imputations  and  loss  of  character  thence  arising, 
to  dispel  every  shadow  of  doubt  as  to  the  necessity  and  pro¬ 
priety  of  the  proceeding,  a  consultation  should  be  requested, 
and  the  opinion  of  another  judicious  practitioner  obtained, 
if  near  at  hand.  The  judgment  of  one  individual,  however 
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experienced,  appears  to  me,  in  many  instances,  hardly  suffi¬ 
cient  to  authorize  the  operation.  Perforation  of  the  in¬ 
fantile  head  is,  to  say  the  least  of  it,  a  horrible  proceeding, 
from  which  every  man  would  be  glad  to  refrain  if  he  pos¬ 
sibly  dared  to  do  so;  and  which  he  would  always  wish  to 
defer,  as  long  as  a  sense  of  professional  duty,  and  the  safety 
of  the  mother,  permitted.  It  necessarily  compromises  the 
life  of  the  child  for  that  safety. 

I  have  already  hinted,  that  the  infantile  head  is  so  formed, 
by  the  interposition  of  sutures  and  fontanels  within  its  bony 
structure,  as  to  bear  considerable  compression,  and  to  allow 
of  much  diminution  in  volume  without  detriment;  yet  this 
diminution  has  its  limits  :  a  full  sized  head  cannot  be  les¬ 
sened  in  bulk  from  side  to  side,  from  ear  to  ear,  much 
below  the  space  of  three  inches.  If,  therefore,  the  Pelvis 
of  any  given  woman  do  not  possess  a  clear  space  equal  to 
two  inches  and  three  quarters  from  the  Symphisis  Pubis  to 
the  prominence  of  the  Sacrum,  a  full  sized  head  will  either 
not  pass  at  all,  or  with  the  greatest  difficulty  ;  and  in  pro¬ 
portion  as  the  diminution  of  space  between  these  respective 
points  prevails,  the  difficulty  of  that  passage  must  be  in¬ 
creased,  in  its  entire  state,  even  to  impossibility.  In  such 
cases,  the  greater  part  of  the  head  remains  stationary  above 
the  brim  of  the  Pelvis,  in  spite  of  the  augmented  power  of 
the  natural  efforts,  while  a  portion  of  the  vertex  and  scalp 
only  enters  the  upper  part  of  the  cavity,  which  remains 
higher  or  descends  lower,  as  the  Pelvis  possesses  less  or 
more  room  at  the  brim. 

Malformation  of  the  Pelvis  is  always  to  be  suspected  in  a 
first  child,  when,  after  a  due  relaxation  of  the  Os  Uteri  and 
soft  parts  has  taken  place,  the  head  does  not  descend  under 
expulsive  uterine  action ;  when  the  head  has  remained  for  a 
considerable  length  of  time  in  the  same  position  above  the 
brim  of  the  Pelvis,  although  the  pains  seem  sufficiently 
efficient  for  its  exclusion  ;  but  the  presence  of  deformity  is 
actually  detected  by  the  finger  on  examination.  The  more 
readily  the  point  of  the  fore-finger  reaches  the  prominence 
of  the  Sacrum,  the  less  is  the  space  from  thence  to  the  Sym- 
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phisis  Pubis,  and  vice  versa ;  if  the  prominence  of  the 
Sacrum  cannot  be  reached  by  a  finger  of  common  length, 
there  can  be  little  or  no  deformity.  This  inquiry  is  gene¬ 
rally  made  without  much  difficulty,  and  the  information  re¬ 
quired  is  obtained  with  comparative  ease  ;  for,  as  the  greater 
portion  of  tlie  cavity  of  the  Pelvis  is  unoccupied  by  the 
head,  the  finger  meets  with  little  impediment  to  prevent  its 
passage  to  the  point  intended.  Different  steps  may  be 
taken  to  determine  the  degree  of  deformity :  if  it  be  consi¬ 
derable,  we' may  form  a  tolerable  conception  of  it,  byre- 
marking,  what  part  of  the  fore-finger  is  pressing  against 
the  Symphisis  Pubis,  at  the  time  its  point  is  in  contact  with 
the  prominence  of  the  Sacrum,  making  a  proper  allow¬ 
ance  between  a  diagonal  line,  and  a  straight  one  :  but  if  it 
be  trifling,  it  will  be  necessary  to  pass  two  or  more  fingers 
of  the  left  hand  up  the  hollow  of  the  Sacrum,  and  keeping 
one  upon  its  prominence,  carry  another  forward  to  the  Sym¬ 
phisis  Pubis,  thus  measuring  the  distance  in  the  mind  be¬ 
tween  the  two  points. 

Malformation  of  the  Pelvis  is  also  to  be  suspected  when 
there  is  an  obvious  deformity  of  person,  which  had  its 
origin  in  infancy ;  yet  personal  deformity  may  exist  in  an 
extensive  degree,  without  malformation  of  the  Pelvis  being 
implicated  in  the  defect  of  shape  :  when  this  is  the  case,  the 
deformity  in  shape  has  taken  place  after  the  age  of  puberty, 
after  the  time  when  the  Pelvis  has  arrived  at  its  full  growth 
and  firmness,  so  that  its  bones  are  enabled  to  retain  their 
proper  form  and  shape.  But  it  rarely  indeed  happens,  that 
any  extensive  derangement  of  the  spine  is  met  with,  espe¬ 
cially  towards  the  lower  part,  without  the  form  of  the 
Pelvis  being  more  or  less  affected  by  it ;  so  that  deformity 
of  person,  and  malformation  of  the  Pelvis,  are  usually  found 
to  be  combined.  Any  considerable  diminution  in  size 
without  deformity  of  person,  likewise  induces  a  suspicion 
that  the  Pelvis  maybe  proportionally  small  in  capacity; 
yet  we  frequently  see,  that  very  little  women  do  pass  a  full 
grovvn  child  with  comparative  ease. 

Under  any  obvious  defect  in  person  or  stature,  an  early 
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examination  should  be  made  with  the  view  of  determining, 
with  a  tolerable  degree  of  correctness,  the  dimensions  and 
capacity  of  the  Pelvis,  and  the  probability  or  improbability 
of  the  passage  of  the  head ;  otherwise,  any  great  nicety,  as 
to  this  point,  is  rarely  necesssary,  or  is  scarcely  thoug;ht  of, 
until  lapse  of  time,  or  the  appearance  of  some  urgent  symp¬ 
tom,  prompts  a  more  particular  inquiry  into  the  cause  of 
protraction.  If  a  v’^oman  be  not  mis-shapen  to  the  eye, 
or  little  in  the  extreme,  it  may  be  presumed  that  her  Pelvis 
will  allow  the  passage  of  a  full-grown  child,  till  the  contrary 
is  ascertained  by  experience. 

The  proper  time  when  the  head  ought  to  be  perforated  is, 
in  every  instance,  a  material  consideration,  which  must  be 
partly  decided  by  the  nature  of  the  Pelvis,  and  partly  by 
the  state  of  the  patient.  In  a  first  child,  if  there  be  no 
apparent  deformity  of  person,  if  there  be  not  such  an 
obvious  mai-formation  of  the  Pelvis  as  to  be  readily  de¬ 
tected,  we  are  justly  authorised  to  defer  the  operation,  and 
to  wait  the  full  effects  of  the  natural  efforts,  in  the  flattering- 
hope  of  the  descent  and  extrusion  of  the  head,  until  the 
uterine  exertions  begin  to  fail  in  pov.-er,  or  the  general 
strength  to  give  way  ;  in  such  a  case,  the  head  must  be 
extracted  by  some  convenient  and  adequate  instrument, 
shortly  after  the  perforation  has  been  made.  Similar  for¬ 
bearance  ought  to  be  exercised  in  those  cases  of  protraction, 
which  follow  the  expulsion  of  a  living  child  on  a  former 
occasion.  I  would  here  beg  to  remark,  that,  in  this  painful 
exercise  of  the  patience,  a  more  than  usual  share  of  watchful 
attention  should  from  hour  to  hour  be  bestowed  upon  the 
woman,  lest  the  bounds  of  prudence  should  be  surpassed  ; 
lest  the  case  should  be  allowed  gradually  and  almost  im¬ 
perceptibly  to  proceed  to  that  extremity,  in  whieh  even  this 
distressing  expedient  may  be  defeated  in  its  intended 
objects,  the  present  preservation  of  the  mother  s  life,  and 
her  subsequent  recovery.  And  it  certainly  offers  a  greater 
'chance  of  ultimate  well  doing  to  the  mother,  when  the  pro¬ 
bable  effects  of  those  symptoms,  w  hich  are  indicative  of  ap¬ 
proaching  danger,  are  somewdiat  anticipated  and  prevented 
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by  timely  delivery,  than  wlien  they  are  suffered  to  establish 
their  baneful  influences;  the  best  directed  efforts  may 
then  prove  useless,  because  they  are  called  into  action  too 
late. 

On  the  other  hand,  when  such  a  mal-formation  of  Pelvis 
is  known  to  exist  by  the  experience  of  a  former  lying-in, 
or  can  be  detected  at  the  commencement  of  labour,  as  to 
preclude  all  hope  of  a  full-sized  head  being  expelled  or 
extracted  in  an  entire  state,  it  would  be  useless,  nay,  little 
less  than  folly,  to  put  off  the  perforation  until  symptoms  of 
danger  show  themselves.  By  delay,  we  are  deprived  of  the 
assistance  of  the  expulsive  efforts  during  extraction,  and  we 
suffer  the  patient  to  be  exhausted  by  unavailable  pains,  to 
her  future  detriment.  In  this  case,  some  time  may  ge¬ 
nerally  be  suffered  to  elapse  betw^een  perforation  and  ex¬ 
traction,  to  allow  of  a  greater  state  of  collapse  in  the  head. 

The  knowledge  which  is  gained  by  a  professional  man, 
in  a  previous  attendance  upon  a  woman  who  has  an  ill- 
formed  Pelvis,  affords  him  advantages  in  her  subsequent 
pregnancies,  of  no  trifling  value  to  her  well-doing.  Being 
already  acquainted  with  the  exact  dimensions  of  her  Pelvis, 
he  is  enabled  to  take  timely  measures  for  her  safety,  or  to 
adopt  those  precautionary  modes,  which  will  be  presently 
mentioned,  to  diminish  her  sufferings,  and  to  give  her  babe 
a  chance  of  life.  But  it  by  no  means  follows,  that,  because 
one  head  has  been  obliged  to  be  lessened  in  a  former 
labour,  the  same  unpleasant  operation  must  necessarily  be 
repeated  in  every  subsequent  one ;  other  causes,  than  mere 
mal-formation,  may  in  the  preceding  instance,  have  called 
for  it.  Nor  does  the  passage  of  a  living  child,  in  a  former 
labour,  always  supersede  the  necessity  of  resorting  to 
Cephalotomy  in  a  subsequent  one.  Disease  may  have  pro¬ 
duced  unfavourable  changes  in  the  Pelvis  in  the  interval ; 
some  uncontrollable  occurrence  at  the  commencement  of 
labour  may  demand  the  operation  ;  or  disease  and  mal-for¬ 
mation  of  the  head  may  be  found  to  exist.  Any  of  these 
unexpected  events  may  render  this  operation  necessary, 
notwithstanding  the  easy  passage  of  a  former  child.  When 
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mal-formatioii  of  the  Pelvis  has  once  taken  place,  it  con¬ 
tinues  through  life.  The  Pelvis  may  deteriorate  in  its 
form  at  various  points,  but  I  believe  that  when  once  it 
becomes  deranged,  it  never  afterwards  improves. 

The  lapse  of  time  which  ought  to  be  permitted  between 
the  perforation  and  the  extraction  of  the  head,  must  be 
regulated  by  the  symptoms  of  each  case,  and  the  situation 
of  the  patient.  Under  symptoms  of  threatened  or  of  actual 
exhaustion  ;  under  a  sudden  attack  of  hsemorrhage,  or  of 
convulsions  in  the  early  part  of  labour,  calling  for  the  pro¬ 
ceeding,  extraction  is  usually  attempted  soon  after  perfora¬ 
tion,  and  the  evacuation  of  the  cranium  ;  but  when  extrac¬ 
tion  has  been  quickly  performed  after  perforation,  I  have 
now  and  then  been  placed  in  the  distressing  predicament  of 
witnessing  the  attempts  of  the  child  to  breathe,  or  even  to 
cry,  notwithstanding  the  violence  which  has  been  inflicted 
upon  its  head.  In  cases  of  known  or  readily  detected  mal¬ 
formation,  the  perforation  is  to  be  made  in  the  early  part 
of  the  labour,  as  soon  as  the  state  of  the  Os  Uteri,  and  the 
soft  parts,  wflll  permit  the  safe  action  of  the  perforator ;  the 
contents  of  the  skull  are  to  be  evacuated  ;  and  the  extrac¬ 
tion  may  then  be  deferred  for  some  hours,  to  allow  of  greater 
collapse  and  accommodation  of  the  head.  Yet,  when  the 
Pelvis  is  much  deformed,  and  when  the  uterine  efforts 
become  violent  soon  after  perforation,  I  do  not  pursue  this 
practice  ;  I  proceed  to  the  immediate  extraction,  that  I  may 
avail  myself  of  the  full  and  powerful  assistance  of  expulsive 
contraction. 

When  the  Uterus  is  allowed  to  exhaust  its  powers  by 
continued  exertion,  a  greater  degree  of  forcible  extraction 
is  required  on  the  part  of  the  operator,  and  must  be  con  ¬ 
tinued  for  a  longer  time. 

1  will  not  presume  to  recommend  any  particular  instru¬ 
ment  for  the  extraction  of  the  head.  That  instrument,  to 
which  any  accoucheur  has  been  long  accustomed,  and  at 
the  use  of  which  he  is  the  most  adroit,  is  the  most  prefer¬ 
able.  I  have  hitherto  commonly  used  the  crotchet,  taking 
care  to  protect  the  parts  by  my  left  hand  in  the  Vagina, 
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against  the  possibility  of  that  instrument  slipping  its  hold, 
or  against  its  point  making  its  way  through  the  bones  of  the 
skull.  But  in  those  cases  in  which,  of  late,  I  have  tried 
Dr.  Davis’s  craniotomy  forceps,  I  have  been  much  pleased 
with  their  extractile  effects. 

The  degree  of  pressure  to  which  the  head  of  the  child  is 
subjected  in  its  passage  through  a  contracted  Pelvis,  fre¬ 
quently  destroys  its  life  ;  so  that  even  after  the  child  has 
been  naturally  expelled,  it  is  found  to  be  still-born.  The 
probability  of  the  loss  of  life  from  pressure,  is,  therefore, 
now  and  then,  brought  forward  as  an  argument  for  a  more 
early  perforation  of  the  head,  than  would  otherwise  appear 
warrantable  ;  under  the  specious  plea  of  shortening  the 
mother’s  sufferings.  Such  notions  cannot  be  too  cautiously 
entertained ;  they  ought  rarely  to  be  suffered  to  influence 
the  practice.  I  have  already  observed,  that  the  appearances 
which  are  usually  considered  to  be  indicative  of  the  death 
of  the  child,  are,  at  the  best,  extremely  ambiguous  ;  though 
they  are  not  entirely  undeserving  some  notice,  they  ought 
to  have  little  weight  in  determining  the  conduct  on  so  im¬ 
portant  a  point.  With  such  a  plea  for  premature  perfora¬ 
tion,  the  signs  of  death  ought  to  be  so  positive,  as  to  leave 
no  doubt  that  the  event  has  actually  taken  place.  And  if 
the  child  be  certainly  dead,  no  further  injury  can  be  in¬ 
flicted  upon  its  person  by  perforating  the  head,  but  the 
mother  may  derive  great  advantages  in  the  protection 
of  her  parts  from  pressure,  and  in  the  alleviation  of  her 
general  sufferings. 

It  must  ever  prove  a  great  source  of  consolation  to  the 
mind,  to  be  fully  satisfied,  that  the  child  has  lost  its  life 
before  the  perforator  is  introduced ;  yet  I  think  it  will 
scarcely  be  recommended,  even  by  the  most  timid  prac¬ 
titioner,  that  the  operation  should  be  delayed,  in  cases  of 
obvious  deformity,  until  this  event  has  happened  from 
natural  causes.  Indeed,  if  the  operation  be  deemed  ab¬ 
solutely  necessary,  from  malformation,  or  other  adequate 
cause,  it  must  be  resorted  to  without  reference  to  the  life 
or  death  of  the  child. 
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The  application  of  the  stethoscope  to  different  parts  of 
the  abdominal  parietes,  will  frequently  enable  a  practitioner, 
versed  in  the  use  of  that  instrument,  to  ascertain,  whether 
the  child  be  at  that  moment  possessed  of  life,  or  be  deprived 
of  vitality.*  If  the  child  be  alive,  the  efforts  of  the  foetal 
circulation  will  be  audible  in  a  kind  of  thrilling  sound  ;  if 
dead,  that  sound  will  not  be  perceptible. 

Should  the  child  be  actually  dead  at  the  time  the  head  is 
opened,  little  discharge  of  blood  follows  the  perforator ;  and 
more  or  less  of  cerebral  substance  is  presently  evacuated. 
But  should  the  child  be  then  alive,  a  quantity  of  fluid  blood 
immediately  escapes  through  the  opening,  before  any  portion 
of  the  brain  makes  its  appearance. 

That  any  pregnant  woman  should  be  rendered  incapable 
of  producing  a  living  child  into  the  world,  at  its  full  time, 
from  her  mode  of  formation,  whether  natural  or  acquired, 
is  a  melancholy  reflection,  and  is  to  herself  a  source  of 
continual  and  aggravated  anxiety.  As  often  as  she  becomes 
pregnant,  and  completes  the  term  of  Utero-gestation,  her 
infant  must  be  sacrificed  to  her  safety.  To  prevent  this 
repeated  sacrifice  of  infantile  life,  to  offer  some  chance  to 
the  babe  of  surviving  the  birth,  and  to  ensure  a  greater 
degree  of  security,  vv^ith  a  diminution  of  suffering  to  the 
mother,  an  improved  mode  of  practice  has  been  established 
within  the  last  half  century,  and  has  been  adopted  in  num¬ 
berless  instances,  with  the  most  satisfactory  success,  viz.  the 
act  of  terminating  the  process  of  pregnancy  before  it  has  ar¬ 
rived  at  its  full  period  ;  of  bringing  on  labour  somewhat  pre¬ 
maturely.  The  mode  of  effecting  this  object  is  so  certain, 
and  is  so  well  known  to  the  practical  part  of  the  profession, 
that  it  is  unnecessary  for  me  to  enter  into  any  explanation 
respecting  it ;  besides,  it  would  be  highly  improper  so  to  do 

*  I  am  aware  that  the  use  of  the  stethoscope  has  been  occasionally  called 
into  actioji  for  the  purpose  of  solving  the  question,  “  whether  the  infant  be  at 
that  moment  alive  or  not.”  In  the  hands  of  a  gentleman  accustomed  to  the  dif¬ 
ferent  sounds  conveyed  to  the  ear  by  that  instrument,  it  may  possibly  answer  an 
accurate  purpose ;  but  I  should  be  sorry  to  trust  to  its  use,  on  so  important  an 
occasion,  in  those  of  the  generality  of  medical  practitioners.  Correctness  of 
judgment  on  this  point  requires  a  degree  of  tact,  not  easily  acquired. 
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in  these  pages,  since  this  kind  of  knowledge  should  be  ex¬ 
clusively  confined  to  the  accoucheur  ;  otherwise,  it  may  be 
applied  by  interested  individuals  to  the  most  atrocious  pur¬ 
poses.  I  will  merely  observe,  for  the  satisfaction  of  women 
thus  situated,  that  the  patient  suffers  neither  pain  nor 
danger  by  the  means  used  to  bring  on  a  premature  birth, 
and  that  when  the  process  of  labour  is  established,  it  usually 
proceeds  to  a  happy  and  a  natural  termination.  The  time 
when  this  useful  expedient  ought  to  be  enforced,  must 
depend  upon  the  degree  of  deformity  in  the  Pelvis.  It  is 
onty  necessary  to  ascertain  its  capacity,  and  to  apportion 
thereto  a  relative  diminution  of  bulk  in  the  head,  according 
to  its  probable  size  at  any  certain  time  from  the  full  period. 
If  the  capacity  of  the  Pelvis  will  not  admit  the  passage  of 
the  head  at  the  seventh  month  complete,  there  will  be  little 
chance  of  life  to  the  infant.  If  there  be  merely  a  contracted 
Pelvis,  or  one  through  which  a  living  child  has  previously 
passed,  pregnancy  may  be  allowed  to  reach  the  eighth 
month.  There  is  a  vulgar  prejudice  prevalent  among 
women,  that  a  seven  months  child  is  more  likely  to  live 
than  an  eight  months  child.  This  is  entirely  an  erroneous 
notion :  the  farther  a  foetus  in  utero  has  advanced  towards 
perfection,  before  it  is  expelled,  the  greater  probability  will 
there  be  of  its  surviving  that  expulsion,  and  of  doing  well 
after  the  birth. 

The  principal  danger  to  be  apprehended,  during  the 
anxious  interval  of  waiting  the  expulsive  attempts  of  the 
Uterus  to  propel  a  child  through  a  contracted  or  deformed 
Pelvis,  is  a  breach  in  the  Uterine  structure  itself,  from 
the  violence  of  its  own  contractions  upon  the  child.  I  shall 
presently  submit  a  few  observations  on  that  interesting 
subject. 


CASE  LVII. 

One  Thursday  I  was  desired  to  visit  a  woman  in  the 
eastern  part  of  the  town,  who  was  reported  to  have  been  in 
labour  since  the  Monday  preceding,  under  the  care  of  a 
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respectable  apothecary.  I  called  upon  her  about  half  after 
nine  in  the  morning.  Her  person  was  short  and  corpulent ; 
her  legs,  thighs,  and  the  cellular  texture  of  the  belly,  were 
at  this  time,  and  had  long  been,  swelled  by  effusion  into 
the  cellular  membrane.  She  was  in  the  fortieth  year  of 
her  age ;  this  was  her  first  pregnancy  ;  and  she  was  more¬ 
over  extremely  unwieldy  and  unmanageable.  I  was  in¬ 
formed  by  her  attendant,  that  on  Monday,  at  the  very 
beginning  of  her  labour,  she  had  been  attacked  with  several 
convulsion  fits,  which  were  relieved  by  copious  bleeding, 
and  that  she  had  also  been  bled  on  Wednesday,  to  relieve 
a  pain  in  the  side,  of  which  she  complained  ;  that  the  Os 
Uteri  had  remained  firm  and  rigid  an  unusual  time,  giving 
way  with  great  difl&culty  ;  that  the  woman  had  suffered 
violent  pains,  and  had  expressed  those  pains  with  vehemence 
and  impatience ;  and  that  she  seemed  now  almost  worn  out. 
Upon  a  vaginal  examination,  I  found  that  the  Os  Uteri  was 
still  not  entirely  dilated,  with  the  vertex  pressing  through 
it;  that  the  Vagina  was  also  far  from  being  well  relaxed  ; 
was  tender  to  the  finger  ;  and  the  external  parts  were  much 
swollen.  The  vertex  had  descended  as  far  as  the  middle  of 
the  Sacrum ;  but  the  greater  part  of  the  head  remained 
above  the  brim  of  the  Pelvis,  and  appeared  to  me  firmly 
wedged  at  the  entrance.  The  belly  was  generally  much 
swelled,  but  this  swelling  had  only  been  noticed  within  the 
last  twelve  hours ;  the  uterine  tumour  itself  was  unusually 
large  and  tender  to  the  hand  ;  the  bladder  had  not  been 
relieved  for  more  than  forty-eight  hours,  yet  it  did  not  seem 
to  contain  much  urine.  The  vaginal  discharge  was  offen¬ 
sive  and  discoloured  ;  the  pulse  was  quick  ;  the  countenance 
sunk ;  and  the  head  painful.  The  woman  was  also  con¬ 
stantly  inclined  to  a  senseless  doze.  Uterine  action  had 
been  gradually  declining  for  many  hours,  and  had  now 
almost  disappeared.  Immediate  delivery  seemed  indis¬ 
pensable  to  any  hope  of  safety,  but  it  w^as  previously  de¬ 
sirable  to  evacuate  the  bladder.  I  was,  however,  foiled  in 
the  attempt  to  pass  the  catheter,  partly  from  the  swelling 
of  parts,  and  the  pressure  of  the  head  upon  the  Urethra, 


188 


PROTRACTED  LABOUR 


and  partly  from  the  extreme  unwieldiness  of  the  woman. 

I  could  pass  the  point  of  the  catheter  into  the  Meatus 
Urinarius  with  ease ;  but  the  degree  of  pressure  made  by 
the  head  against  the  Pubes  was  so  great,  and  the  woman, 
vociferated  so  loudly,  upon  my  attempting  to  push  the  in¬ 
strument  forward,  that  I  did  not  think  it  prudent  to  per¬ 
severe.  Any  other  mode  of  delivery  than  by  lessening  the 
head,  and  subsequent  extraction,  was  quite  out  of  the  ques¬ 
tion  ;  I  therefore  proceeded  to  the  operation  without  further 
loss  of  time  ;  but  my  endeavours  were  materially  frustrated 
by  the  restlessness  of  my  patient,  and  by  the  quantity  of 
fat  deposited  about  the  nates.  Perseverance  enabled  me  to 
overcome  all  difficulties,  and  I  at  length  succeeded  in  ex¬ 
tracting  the  child  ;  in  doing  which,  I  derived  little  assistance 
from  uterine  action. 

Immediately  after  the  birth  of  the  child,  a  large  quantity 
of  olive-coloured  stinking  fluid,  mixed  wdth  blood,  made  its 
escape  from  the  Uterus,  and  some  offensive  gas  was  also 
extricated ;  this  continued  in  a  smaller  quantity  for  some 
minutes.  The  catheter  was  now  introduced  with  ease, 
and  about  a  pint  and  a  half  of  urine  drawn  off.  The 
uterine  tumour  continued  for  some  time  large,  but  it  gra¬ 
dually  and  silently  contracted  itself  pretty  well.  The  Pla¬ 
centa  was  presently  found  to  be  lowering,  and  was  removed 
in  a  moderate  time,  without  trouble  or  unusual  loss  of 
blood. 

The  next  day  this  patient  had  much  improved ;  she  had 
slept  comfortably  ;  had  passed  her  urine  naturally ;  and 
had  a  moderate  degree  of  lochial  discharge,  though  still 
offensive.  In  short,  she  was  promising  to  do  well. 

Some  part  of  the  swelling  of  the  belly,  in  this,  and  similar 
cases,  may,  I  think,  be  attributed  to  the  accumulation  of 
the  secreted  fluids  of  the  Uterus,  under  its  state  of  action, 
which  are  pent  up  and  prevented  escaping  by  the  head  of 
the  child  completely  blocking  up  the  Pelvis.  I  have  re¬ 
peatedly  remarked,  in  protracted  cases,  that,  in  making  an 
examination,  and  passing  one  or  more  fingers  high  up,  fluid 
of  this  description  escapes  in  quantity.  There  can  be  no 
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doubt  that  the  distension  of  the  bladder  added  somewhat 
to  the  general  size. 


CASE  LVIII. 

About  two  o’clock  in  the  morning  of  the  10th  of  October, 
1814,  I  was  disturbed  by  a  respectable  tradesman,  with  an 
earnest  request  to  visit  his  reputed  wife,  in  labour  of  her 
first  child,  near  Tavistock-square,  who  told  me,  that  she 
had  been  in  labour  since  the  morning  of  the  8th,  and  that 
she  was  attended  by  a  respectable  apothecary,  who  had  been 
in  the  house  since  the  commencement.  I  accompanied  him 
to  her  residence,  when  I  was  introduced  to  a  young  woman 
of  low  stature  and  slender  form,  under  apparently  slight 
symptoms  of  labour,  with  weak  pains  at  long  intervals,  and 
certainly,  at  that  time,  under  no  marks  of  distress,  or  of 
present  danger.  On  making  an  examination,  per  vaginam, 
I  found  the  Os  Uteri  rigid,  and  but  little  dilated  ;  the  head 
situated  at  the  brim  of  the  Pelvis,  and  well  placed,  with 
the  liquor  amnii  still  dribbling  away.  Under  these  circum¬ 
stances,  I  did  not  think  it  necessary  to  remain  myself,  or  to 
press  the  personal  attendance  of  my  friend,  who  was  de¬ 
sirous  of  rest.  I  saw  this  woman  again  on  the  evening  of 
that  day,  when  some  little  improvement  had  taken  place 
in  the  progress,  but  on  a  minute  examination,  I  was  satis¬ 
fied  there  was  an  indifferent  Pelvis,  yet  I  thought  that  the 
child  might  possibly  pass.  I  therefore  left  her  to  the  care 
of  my  friend,  with  the  request,  that  he  would  call  me  again 
if  necessary.  The  next  evening,  the  1 1th,  I  received  further 
information  from  my  friend,  that  the  labour  was  going  on 
favourably ;  that  the  head  was  advancing  into  the  Pelvis ; 
and  that  there  was  every  probability  of  its  being  naturally 
expelled.  Contrary,  however,  to  these  pleasing  expecta¬ 
tions,  I  had  a  pressing  call  early  in  the  morning  of  the 
12th,  requesting  my  immediate  attendance.  I  then  found 
this  woman  under  symptoms  of  considerable  danger :  she 
complained  of  pain  in  the  head,  and  had  an  anxious  coun^ 
tenance  ;  her  pulse  was  quick,  with  oppressed  breathing ; 
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the  belly  was  swelled  and  tender ;  the  tongue  dry  ;  and 
the  labour  pains  were  much  diminished  in  power  and  effect. 
The  head  of  the  child  seemed  to  me  to  have  made  little 
advance  since  the  evening  of  the  10th.  The  vaginal  dis¬ 
charge  was  discoloured  and  offensive.  Under  such  symp¬ 
toms,  immediate  delivery  offered  the  only  chance  of  re¬ 
covery  ;  and  as  the  head  remained  still  at  the  brim  of  the 
Pelvis,  its  perforation  was  the  only  resource.  1  therefore 
proceeded  to  open,  and  to  extract  the  head,  in  doing  which 
I  had  to  contend  with  greater  difficulties  than  I  previously 
expected.  The  rest  of  the  child  soon  followed,  with  little 
effort,  but  the  Uterus  did  not  contract  well.  After  the 
child  was  born,  the  Uterus  felt  large,  to  the  hand,  and  in  a 
short  time  a  violent  haemorrhage  ensued.  Now,  placing 
my  right  hand  upon  the  belly,  and  making  some  pressure, 
I  presently  introduced  my  left  hand  into  the  Uterus,  and 
removed  the  Placenta  with  ease ;  after  which  the  flooding 
ceased,  and  the  Uterus  was  felt  firm  and  well  contracted.  I 
saw  this  patient  several  times  after  her  delivery,  and  in  a 
moderate  time  she  recovered  her  pristine  state  of  health. 

In  those  protracted  cases  in  which  the  contractile  powers 
of  the  Uterus  are  nearly  exhausted  by  previous  exertion,  it 
is  a  point  of  great  practical  importance,  not  to  be  too  hasty 
in  the  extraction  of  the  body,  the  breech  and  the  lower  ex¬ 
tremities  of  the  child,  lest  the  Uterus  should  be  left  in  an  un¬ 
contracted  state,  and  the  uterine  tumour  be  found  large  and 
flaccid  under  the  hand.  In  these  cases  there  is  too  fre¬ 
quently  a  necessity  for  the  removal  of  the  Placenta,  by  the 
introduction  of  the  hand,  in  the  absence  of  active  uterine 
contraction.  Under  this  necessity  the  presence  of  the 
hand  usually  excites  contraction.  It  is  at  least  desirable, 
before  the  hand  be  withdrawn  with  the  Placenta,  that  some 
degree  of  contraction  should  be  felt  upon  it. 

CASE  LIX. 

On  the  evening  of  Saturday,  December  6th,  1817,  my 
assistance  was  requested  in  a  first  case  of  labour,  in  a  young 
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woman  near  Stepney,  which  was  protracted  much  beyond 
the  expectation  of  the  attending*  accoucheur,  who  was  a 
respectable  elderly  gentleman.  The  labour  began  in  a  very 
active  manner,  early  on  the  Thursday  morning,  and  by  the 
middle  of  that  day,  the  head  had  so  far  advanced  as  to  pro¬ 
mise  a  speedy  release  to  all  parties  ;  but  towards  the  latter 
part  of  the  day,  the  uterine  efforts  began  to  diminish  ;  from 
which  time,  though  there  had  been  trifling  pains,  the  head 
remained  stationary,  a  period  of  forty-eight  hours.  The 
elongated  vertex  now  nearly  reached  the  perinaeum,  yet  the 
base  of  the  skull  remained  above  the  brim  of  the  Pelvis. 
The  head  was  firmly  wedged  at  the  brim,  and  was  placed 
in  a  diagonal  situation,  with  the  forehead  under  the  right 
groin.  The  belly  was  painful  to  the  hand,  and  the  bladder 
was  distended  with  urine.  The  woman  appeared  to  be 
much  exhausted,  and  was  anxious  to  be  relieved.  My  first 
object  was  to  evacuate  the  bladder.  I  readily  introduced 
the  catheter  into  the  Meatus  Urinarius,  and  passed  it  for¬ 
ward  with  little  difficulty  to  its  very  extremity,  but  no  urine 
escaped  ;  a  small  quantity  of  fetid,  offensive  fluid  was 
merely  discharged.  I  withdrew  the  catheter,  and  a  few 
drops  of  blood  followed.  I  now  made  a  correct  examination, 
for  the  purpose  of  determining  upon  the  best  and  most  ready 
mode  of  delivery ;  on  withdrawing  my  hand,  it  was  tinged 
with  an  olive-coloured  offensive  fluid,  similar  to  that  which 
escaped  through  the  catheter.  Upon  talking  over  the  case 
with  my  friend,  the  perforation  of  the  head  seemed  to  be  liable 
to  the  fewest  objections,  and  to  offer  the  least  injurious  mode 
of  delivery.  I  therefore  proceeded  to  the  operation,  and  in 
a  moderate  time  extracted  the  head  without  much  difficulty. 
The  Uterus  soon  resumed  its  contractile  powers,  and  expelled 
the  remainder  of  the  child.  On  the  expulsion  of  the  child, 
a  large  quantity  of  olive-coloured  offensive  fluid  was  instantly 
discharged,  with  a  guggling  extrication  of  gas ;  but  the 
infant  was  not  putrid.  The  Placenta  was  withdrawn  with¬ 
out  any  particular  trouble.  I  was  now  desirous  of  emptying 
the  bladder  ;  I  passed  the  catheter  with  ease,  and  took  away 
above  a  quart  of  urine.  This  patient  continued  in  a  state  of 
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uncertainty  for  two  or  three  days,  from  pain  and  tension  of 
the  belly,  attended  by  febrile  symptoms  ;  which  were 
relieved  by  leeching  and  purging.  There  was  also  a  necessity 
for  introducing  the  catheter  once.  I  took  my  leave  on  the 
Thursday  following;  when  the  patient  was  doing  well. 

In  this  instance,  the  catheter  must  have  found  a  new 
direction  somewhere,  and,  from  the  similarity  of  the  fluid 
discharged  through  it,  to  that  subsequently  escaping  on  the 
birth  of  the  child,  I  am  induced  to  suppose  that  the  instru¬ 
ment  passed  through  the  posterior  surface  of  the  Urethra, 
thinned  by  long  pressure,  before  the  head  of  the  child  into 
the  Uterus.  Be  it  so,  or  not,  no  permanent  inconvenience 
was  sustained  by  the  parts.  Inflation  of  the  intestinal  canal, 
with  the  sense  of  painful  distension  thence  arising,  is  one  of 
the  most  distressing  and  troublesome  symptoms  which  follow 
a  protracted  case.  Whether  this  symptom  arises  from  a 
loss  of  tone  in  the  intestinal  canal  itself,  or  is  the  conse¬ 
quence  of  long  continued  pressure  from  the  action  of  the 
abdominal  muscles  in  the  act  of  labour,  I  do  not  take  upon 
me  to  determine.  This  gaseous  distension  is  also  an  atten¬ 
dant  upon  the  latter  stages  of  peritonseal  inflammation.  It  is 
always  a  dangerous  symptom ;  but  it  may  be  present  with¬ 
out  much  peritonaeal  inflammation. 

CASE  LX. 

One  Wednesday  afternoon,  in  May  1811,  my  gratuitous 
opinion  was  asked  on  the  case  of  a  poor  Irish  woman  in  one 
of  the  streets  leading  from  Whitechapel,  who  had  been  in 
lingering  labour  of  her  first  child  two  days.  In  this  case,  at 
this  time,  there  was  no  distress  ;  the  pains  were  good,  and 
returning  at  short  intervals  ;  the  head  was  well  down  in  the 
Pelvis,  but  was  placed  diagonally;  and  the  Os  Uteri  was 
dilated.  The  bladder  was  occasionally  relieved,  and  there 
seemed  every  prospect  of  the  labour  being,  in  a  reasonable 
time,  naturally  terminated.  I  gave  that  opinion  to  the  mid¬ 
wife,  and  desired  her  to  watch  the  case.  I  visited  this  poor 
woman  again  before  bed-time,  and  finding  some  advance  in 
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the  head,  I  then  saw  no  reason  to  alter  my  first  opinion,  or 
to  interfere.  I  heard  no  more  of  this  case  till  five  o’clock 
the  next  afternoon,  Thursday,  when  I  was  called  by  one  of 
her  female  friends,  who  said  the  poor  woman  was  very  bad, 
and  the  midwife  thought  she  ought  to  be  delivered.  Having 
heard  nothing  in  the  morning  respecting  the  case,  I  had 
taken  it  for  granted,  that  the  poor  woman  was  relieved. 
She  had  lately  been  seized  with  a  shivering  fit,  followed  by 
vomiting  of  a  dark  coloured  fluid ;  the  countenance  was 
sunk  ;  the  discharge,  per  vaginam,  was  offensive ;  she  was 
restless,  and  complained  of  her  head  ;  and  there  were 
evident  marks  of  great  distress.  There  being  reason  to  sup¬ 
pose  the  child  to  be  dead,  I  opened  the  head,  as  offering  the 
quickest  mode  of  delivery ;  and  extracted  the  child  without 
difficulty.  The  Uterus  contracted,  and  the  Placenta  was 
thrown  off  naturally. 

The  next  day  this  poor  w'oman  promised  to  do  well ;  but, 
in  a  day  or  two,  it  was  found  that  the  urine  passed  involun¬ 
tarily  ;  and  in  a  few  days  more  foecal  matters  were  seen 
escaping,  per  vaginam.  As  this  poor  woman  was  destitute 
of  every  advantage  to  be  derived  from  attention  and  nourish¬ 
ment,  in  about  ten  days  after  her  delivery,  I  got  her  ad¬ 
mitted  into  a  public  hospital,  under  the  immediate  care  of  a 
friend.  After  the  first  fortnight  she  seemed  considerably 
improved ;  but  beginning  to  decline,  she  lingered  about  a 
month,  and  then  died.  The  body  was  removed  privately  in 
the  night,  so  that  I  was  denied  the  knowledge  of  the  extent 
of  the  sloughing,  which  was  probably  produced  by  the  long 
continued  pressure  of  the  head  upon  the  soft  parts. 

CASE  LXI. 

Being  engaged  to  attend  a  lady  near  the  Mansion-house, 
I  called  upon  her,  and  learnt  that  some  years  ago  she  had 
passed  a  living  child  without  difficulty  :  that  about  two  years 
before,  she  had  a  bad  labour,  in  which,  after  its  continuance 
for  several  days,  the  child  was  destroyed,  and  obliged  to  be 
extracted  by  force,  and  that  she  narrowly  escaped  with  her 
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life.  Having  now  advanced  beyond  the  fifth  month  of 
pregnancy,  she  suffered  much  uneasiness  in  her  mind  for  the 
result  of  her  ensuing  accouchement,  and  wished  to  place 
herself  under  my  care.  She  was  tall  in  person,  and  appa¬ 
rently  well  formed ;  but  it  was  evident,  that  some  mal-for- 
mation  or  disease  had  taken  place  in  the  Pelvis,  between  the 
two  preceding  lyings-in.  I  was  therefore  anxious  to  ascer¬ 
tain  whether  the  same  obstacle  to  the  passage  of  the  child 
still  existed.  An  examination  being  allowed,  I  found  a  large 
tumour,  of  considerable  solidity,  but  of  what  description  I  am 
ignorant,  filling  up  nearly  the  whole  cavity  of  the  Pelvis,  so 
as  scarcely  to  admit  the  free  passage  of  two  fingers  to  the 
brim.  This  information  placed  me  upon  the  alert,  and  gave 
me  some  idea  of  the  difficulties  I  should  have  in  future  to 
contend  with.  I  extended  my  inquiries  to  the  nature  of  the 
preceding  labour,  the  degree  of  difficulty  attending  it,  and 
the  danger  following  it ;  and  having  made  myself  acquainted 
with  these  facts,  as  far  as  I  was  able,  I  proposed  the  induc¬ 
tion  of  premature  labour,  as  the  most  likely  means  of  dimi¬ 
nishing  the  patient’s  sufferings.  The  proposition  was  readily 
acceded  to.  I  was  now  desirous  of  a  consultation,  as  well 
for  a  sanction  to  the  proceeding,  as  for  determining  the  most 
proper  time  for  putting  it  in  practice.  Two  celebrated  pro¬ 
fessional  accoucheurs  met  me  in  consultation  with  the  gen¬ 
tleman  who  had  been  present  at  the  preceding  difficult 
labour.  After  all  the  inquiries  we  severally  could  make,  the 
induction  of  premature  labour  appeared  to  all  to  be  impos¬ 
sible,  inasmuch  as  the  tumour  so  far  prevented  the  satisfac¬ 
tory  introduction  of  the  hand,  that  the  finger  could  not  be 
carried  sufficiently  high  to  reach  the  Os  Uteri.  In  this 
dilemma  we  had  no  alternative,  but  to  let  the  woman  go 
on  to  her  full  time,  and  take  her  chance  of  consequences. 
Her  labour  commenced  in  the  fore  part  of  Tuesday,  July 
25th,  and  went  on  slowly  till  evening,  when  the  pains  began 
to  quicken  ;  about  midnight  I  was  called,  and  found  the  Os 
Uteri  dilated,  the  liquor  amnii  discharged,  the  pains  very 
active,  the  head  high  at  the  brim  of  the  Pelvis,  and  scarcely 
sufficient  room  to  admit  two  fingers  through  the  Pelvis. 


UNDER  A  NATURAL  PRESENTATION,  &C.  195 

One  of  the  gentlemen  above  alluded  to  had  been  requested 
to  be  again  present,  but  he  was  not  found  at  home.  The 
pains  rapidly  increasing  in  power,  I  determined  upon  the 
immediate  perforation  of  the  head,  with  the  then  intention, 
after  evacuating  the  brain,  of  leaving  it  a  few  hours  for  col¬ 
lapse,  before  I  extracted  it ;  but  this  intention  I  did  not 
pursue.  After  the  perforation  was  made,  the  labour  pains 
soon  became  expulsive ;  I  was  now  desirous  of  taking  advan¬ 
tage  of  their  powerful  efforts  to  assist  me  in  the  extraction 
of  the  head ;  I  therefore  introduced  the  crotchet,  and  getting 
a  good  purchase,  the  Vagina  at  the  same  time  somewhat 
relaxing,  I  got  down  the  head  by  little  and  little,  till  I  at 
length  extracted  it,  quite  crushed  together.  The  operation 
took  up  more  than  four  hours  of  very  great  exertion  on  my 
part.  The  body  of  the  child  soon  followed,  and  the  Placenta 
was  naturally  excluded.  The  tumour  was  still  in  its  origi¬ 
nal  situation,  but  the  Vagina  felt  flaccid  and  loose.  I  was 
apprehensive  that  subsequent  mischief  might  ensue  from  the 
pressure  of  the  head,  and  the  degree  of  violent  force  I  was 
obliged  to  exert  in  the  extraction  of  the  child,  but  none,  to 
my  knowledge,  followed.  I  watched  this  lady  carefully  for 
two  or  three  weeks  :  during  this  time,  she  had  several  rigors, 
followed  by  febrile  symptoms ;  but  I  saw  no  marks  of  sup¬ 
puration,  or  any  such  process.  The  unfavourable  symptoms 
gradually  declined,  and  she  got  well  in  a  moderate  space  of 
time. 

This  case  presented  more  serious  difficulties  in  prospectu^ 
than  any  one  I  had  before  met  with  ;  yet  it  terminated  more 
happily  than  could  previously  have  been  expected.  I  am 
fully  persuaded,  that,  by  taking  early  advantage  of  the  ex¬ 
pulsive  efforts,  I  was  enabled  to  finish  it  much  sooner,  and, 
upon  the  whole,  with  much  less  trouble  to  myself,  as  they 
essentially  assisted  my  extractile  purchase.  I  was  not 
allowed  any  examination  of  the  state  of  the  tumour,  or  parts, 
after  delivery. 
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CASE  LXII. 

On  the  morning  of  Thursday,  September  24,  1818,  I  was 
summoned  to  give  my  opinion  in  a  case  of  labour,  in  a  lady 
who  had  passed  two  living  children  on  former  occasions, 
without  difficulty,  but,  in  the  present  instance,  the  birth  was 
prevented  by  some  uncommon  obstacle.  This  lady  had 
suffered  unusual  pain  in  her  back  for  the  preceding  five 
months,  which  had  repeatedly  threatened  the  access  of 
labour ;  her  accoucheur  had  been  called  in  consequence  of 
the  repeated  returns  of  pain  five  weeks  before  the  present 
time,  and  had  remained  in  the  house  one  night,  but  the 
symptoms  then  subsided.  The  process  commenced  the  pre¬ 
ceding  evening,  when  her  accoucheur  was  again  sent  for ;  it 
had  advanced  gradually  during  the  night,  and  the  mem¬ 
branes  had  given  way  in  the  early  part  of  the  morning ;  but 
the  head  was  prevented  descending  by  a  tumour  of  conside¬ 
rable  size  in  the  Vagina,  which  almost  blocked  up  the  pas¬ 
sage.  At  the  time  of  my  visit,  the  pains  were  active  and 
vigorous  ;  the  Os  Uteri  was  dilated  to  the  diameter  of  about 
two  inches,  and  was  soft  and  flabby ;  the  head  was  resting 
upon  the  Os  Uteri,  with  a  hand  down  by  its  side :  a  tumour 
of  considerable  magnitude  was  felt  in  the  Vagina,  below  the 
head,  apparently  appended  to  the  fore  part  of  the  Os  Uteri 
by  a  broad  expanded  base,  of  the  size  and  shape  of  a  goose’s 
egg,  and  offering  considerable  resistance  to  the  finger. 
After  watching  the  effects  of  the  labour-pains  for  several 
hours;  finding  the  Os  Uteri  completely  dilated;  observing 
that  the  advance  of  the  head  was  prevented  by  this  tumour, 
and  remarking  that  it  was  indisposed  to  give  way,  we  deter¬ 
mined  upon  lessening  the  head  ;  and  even  after  perforation, 
the  head  was  not  extracted  without  the  exertion  of  consider¬ 
able  efforts. 

The  lady  recovered  without  inconvenience,  and  became 
again  pregnant.  She  would  not  submit  to  the  induction  of 
premature  labour,  which  was  proposed  about  the  eighth 
month.  She  fell  into  labour  in  due  time,  and,  after  a  very 
lingering  case,  she  expelled  a  dead  child.  The  tumour  was 
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still  in  the  Vagina,  but  it  was  then  much  diminished  in  size. 
She  had  again  a  happy  recovery. 

CASE  LXIII. 

One  Friday  evening,  I  visited  a  poor  woman  in  Skinner- 
street,  Bishopsgate-street,  who  had  been  in  labour  of  her 
third  child  a  longer  time  than  usual.  Introducing  my  finger 
per  Vaginam,  I  felt  a  large  soft  tumour,  notunlike  the  breech 
of  a  child,  in  the  Pelvis ;  but  examining  more  accurately,  I 
could  pass  my  finger  before  and  above  it,  and  then  I  dis¬ 
covered  the  head  of  the  child  lying  at  the  brim  of  the  Pelvis. 
I  afterwards  examined  per  Rectum,  and  could  feel  the  tu¬ 
mor  anterior  to  my  finger.  It  was  therefore  situated  between 
the  Rectum  and  the  Vagina.  The  liquor  amnii  had  been 
discharged  for  some  hours,  but  the  pains  were  not  violent. 
On  Saturday  morning,  things  remained  in  nearly  a  similar 
state,  without  much  advance  of  the  head.  During  the  course 
of  this  day,  the  pains  became  more  active,  so  that  towards 
evening  the  woman  felt  herself  exhausted  ;  still  there  was 
little  progress.  The  head  was  pressing  upon  the  tumour, 
which  did  not  seem  to  give  way.  Seeing  no  probability  of 
the  passage  of  the  head  in  its  entire  state,  I  introduced  the 
perforator,  and  extracted  the  head  with  difficulty.  The 
labour  was  finished  in  a  common  manner,  and  the  woman 
recovered  without  further  inconvenience.  During  the  opera¬ 
tion  the  tumour  seemed  to  give  way  from  compression  :  after 
delivery  it  was  still  perceptible,  but  more  extended,  and  less 
firm. 


CASE  LXIV. 

In  the  morning  of  Wednesday,  I  was  called  to  the  as¬ 
sistance  of  a  lady,  in  labour  of  her  first  child,  who  was  stated 
to  be  in  great  danger.  This  lady’s  labour  had  commenced 
on  the  Saturday  evening  preceding,  in  an  active  manner  ; 
during  the  course  of  the  night  her  attendant  was  called,  who 
found  a  correct  presentation  with  the  usual  occurrences  of 
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labour,  and  pleased  himself  with  the  prospect  of  not  being 
long  detained.  Sunday,  Sunday  night,  Monday,  and  Mon¬ 
day  night,  passed  over  in  anxious  expectation  of  the  desired 
event,  but  without  any  pressing  symptoms  of  danger.  On 
the  Tuesday  morning,  the  lady’s  friends  becoming  anxious 
from  the  delay,  the  attending  accoucheur  called  in  a  neigh¬ 
bouring  gentleman,  to  have  his  opinion  respecting  the  case, 
and  to  quiet  alarm.  He  saw  the  patient  several  times  during 
the  day  of  Tuesday,  and  observing  the  pains  weakening,  and 
the  woman’s  strength  declining,  towards  night  he  tried  to 
deliver  with  the  forceps,  but  was  foiled  in  the  attempt.  I 
found  this  young  woman  completely  delirious,  with  a  rapid 
small  pulse,  a  foul  tongue,  and  every  symptom  of  exhaustion  : 
besides  the  labour-pains  had  nearly  subsided.  The  vertex 
was  low,  almost  at  the  perinseum,  but  the  head  was  placed 
diagonally.  The  discharges  were  very  offensive,  and  the 
scalp  and  bones  of  the  head  felt  loose.  There  appeared  to 
me,  in  this  case,  no  other  alternative  than  immediate  deli¬ 
very,  but  even  that,  under  such  a  state  of  exhaustion,  seemed 
to  offer  little  chance  of  recovery  to  the  patient :  and  delivery, 
by  the  perforation  of  the  head,  was  unanimously  agreed  upon, 
as  the  readiest  and  safest  mode.  I  therefore  proceeded  to 
the  operation,  but  had  to  contend  with  more  difficulties  than 
1  had  at  first  expected  to  meet  with.  After  the  extraction 
of  the  child,  there  was  a  retention  of  the  Placenta,  but  the 
mass  was  at  length  withdrawn  by  the  introduction  of  the 
hand.  The  Uterus  proved  now  to  be  moderately  contracted. 
I  left  the  patient  about  five  in  the  morning,  with  little  hopes 
of  her  doing  well.  About  an  hour  after  my  departure  she 
was  seized  with  a  violent  rigor,  wffiich  continued  some 
minutes,  and  which  justly  alarmed  her  attendants.  After 
this  had  subsided,  she  went  to  sleep,  and  slept  some  hours. 
I  saw  her  in  the  afternoon  of  the  next  day  much  recruited. 
Prom  this  time  she  went  on  improving,  and  suffered  no 
particular  inconvenience  from  the  dangerous  effects  of  her 
long  labour. 
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CASE  LXV. 

About  mid”day  of  Friday,  I  was  requested  to  visit  a  poor 
woman,  in  St.  George’s  in  the  East,  who  had  been  in  labour 
since  the  Wednesday  evening,  but  in  whom  there  was  not  a 
sufficient  external  opening  for  the  passage  of  the  child.  I 
was  given  to  understand,  that  this  woman  had  a  difficult 
labour  nine  years  before,  and  that  adhesion  of  parts  was 
suspected  to  have  followed  local  injury.  On  passing  the 
finger,  the  head  of  the  child  was  felt  pressing  upon,  and 
extending  the  perinseum,  in  such  a  manner,  indeed,  as  to 
threaten  to  force  its  passage  through  the  Anus,  instead  of 
through  the  Os  Externum,  which  consisted  merely  of  a  small 
circular  opening  scarcely  large  enough  to  admit  the  finger 
freely.  The  finger  introduced  into  the  Rectum,  detected 
the  head  strongly  pressing  against  the  barrier  separating 
the  Vagina  and  Rectum.  In  this  situation  the  head  had 
remained  for  many  hours  ;  the  pains  were  still  violent,  but 
no  dilating  impression  could  be  made  upon  the  parts. 
Ocular  inspection  evidently  showed  that  adhesions  had  taken 
place,  which  almost  closed  the  passage.  Under  this  state 
of  things,  a  division  of  the  adherent  surfaces  became  neces¬ 
sary  to  allow  the  head  to  pass.  An  incision  of  some  length 
was  therefore  carefully  made,  first  anteriorly  towards  the 
Urethra,  then  posteriorly  towards  the  Rectum,  so  that  the 
external  opening  was  materially  enlarged.  This  being  done, 
the  vertex  immediately  occupied  the  opening.  I  then  in¬ 
troduced  the  forceps,  and  was  about  to  extract  the  head,  but 
finding  there  would  be  great  danger  of  increased  laceration 
of  the  new-made  wound,  if  the  head  was  either  extracted  or 
allowed  to  pass  entire,  it  was  judged  prudent  to  withdraw 
the  forceps,  and  to  lessen  the  head.  It  was  soon  extracted, 
without  any  increase  of  mischief.  Attention  was  recom¬ 
mended  to  the  healing  of  the  wound,  and  the  woman  pre¬ 
sently  got  well. 

A  physiological  question  was  here  naturally  excited  :  how 
did  the  woman  become  impregnated  ?  The  parts  were  cer- 
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tainly  not  of  that  capacity  to  allow  of  a  proper  marital  em¬ 
brace.  There  was  also  this  peculiarity  about  the  parts,  that 
the  Urethra  was  so  extended  as  readily  to  admit  the  finger 
into  the  bladder ;  and  before  the  parts  were  examined  by 
the  eye,  the  Urethra  was  supposed  to  be  a  bag  or  pouch 
formed  by  inflammatory  adhesion  in  the  fore  part  of  the 
Vagina.  I  will  merely  make  one  other  remark,  viz.  that 
notwithstanding  this  singular  extension  of  the  Meatus 
Urinarius,  and  the  operation,  the  woman  passed  her  urine 
the  next  day  with  the  greatest  freedom,  and  ultimately  re¬ 
covered. 


CASE  LXVI. 

One  Wednesday  forenoon  my  attendance  was  requested 
upon  a  woman  in  labour  at  no  great  distance  from  my  house. 

I  was  told  that  the  child  was  partly  born,  but  that  it  stuck 
in  the  passage,  and  that  the  attendant  could  not  get  it  away. 
I  found  the  case  as  had  been  represented.  The  feet  were 
external ;  the  legs,  thighs,  and  breech  of  the  child  were  in 
the  Vagina;  all  the  parts  above  were  in  the  Uterus.  This 
woman  had  previously  passed  several  children  without  any 
difficulty.  She  had  not,  in  the  present  instance,  exceeded 
her  seventh  month,  but  had  considered  herself  uncommonly 
large  :  she  had  been  in  slow  labour  for  two  days,  and  her 
accoucheur  had  been  in  the  house  for  the  last  twelve  hours ; 
he  told  me  that  the  breech  presented,  and  came  down  slowly  ; 
at  length  getting  hold  of  the  legs,  he  brought  down  the  feet 
some  hours  before  ;  but  that  all  the  extractive  efforts  he 
durst  use,  had  failed  in  bringing  down  the  body.  I  was  im¬ 
mediately  aware,  that  some  resisting  obstacle,  originating 
either  in  disease, or  malformation,  could  alone  prevent  that 
descent.  The  poor  woman  was  already  much  exhausted  by 
the  protraction  of  the  labour,  and  by  the  efforts  which  had 
been  ineffectually  made  for  her  relief :  immediate  delivery 
seemed  therefore  called  for.  Getting  hold  of  both  feet  in  a 
napkin,  I  brought  them  gradually  to  a  full  bearing,  and 
passing  my  hand  along  the  fore  part  of  the  child,  I  met  with 
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a  soft  puffy  something,  which  filled  the  brim  of  the  Pelvis, 
and  which  seemed  to  me  to  contain  air  or  water.  I  there¬ 
fore  passed  the  perforator  along  my  hand  against  its  most 
prominent  part,  and  piercing  it,  a  quantity  of  serous  fluid 
instantly  escaped  to  the  amount  of  several  quarts.  The  body 
of  the  ehild  was  now  brought  down  wdth  ease,  and  the  head 
soon  followed.  But  a  second  child  was  then  detected  in  the 
Uterus.  The  exhausted  state  of  the  woman  did  not  autho¬ 
rize  me  to  w^ait  for  its  natural  expulsion  ;  I  therefore  passed 
my  hand  and  brought  dowm  the  feet.  This  child  was  also 
lifeless.  The  Uterus  contracted,  and  the  double  Placenta 
was  thrown  dowui  into  the  Vagina,  which  was  by  and  by 
withdrawn.  This  poor  woman  recovered  from  her  exhausted 
situation,  without  the  intervention  of  any  symptom  worthy 
of  notice.  On  inspecting  the  body  of  the  dropsical  child,  the 
legs,  arms,  and  head,  exhibited  the  usual  appearances  of  a 
child  about  the  seventh  month,  but  the  parietes  of  the  belly 
had  been  astonishingly  distended,  so  as  to  hold  several 
quarts,  by  the  fluid  contained  within  the  periton2eum.  The 
abdominal  viscera  were  healthy,  but  appeared  to  have  suf¬ 
fered  from  the  compression  of  the  fluid. 

This  was  a  case  of  true  Ascites  before  birth  ;  the  only  one 
I  have  ever  seen.  The  second  child  was  of  the  usual  size  at 
seven  months. 


CASE  LXVII. 

In  the  forenoon  of  a  Tuesday,  my  opinion  was  solicited  in 
a  case  of  protracted  labour,  near  Barbican.  The  woman  had 
been  ill  since  the  Saturday  morning  preceding,  and  was  the 
mother  of  several  children,  which  she  had  always  i^assed 
without  previous  difficulty.  I  found  that  only  a  very  small 
portion  of  the  head  of  the  child  had  advanced  downward, 
although  there  seemed  to  be  a  well-proportioned  Pelvis,  and 
although  the  woman  had  long  suffered  under  expulsive 
pains,  which  were  at  this  time  on  the  decline.  The  scalp, 
covering  the  descended  vertex,  was  flaccid  to  the  finger,  and 
there  was  a  singular  looseness  in  the  bones  of  the  head.  I 
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passed  my  left  hand  into  the  Vagina,  for  the  purpose  of  a 
more  accurate  examination ;  I  could  then  detect  a  size  of 
head  above  the  brim,  from  some  cause  or  other,  far  too  large 
to  pass  entire  through  the  Pelvis,  and  I  felt  immediately  con¬ 
vinced  of  that  fact.  The  woman  being  already  much  ex¬ 
hausted  by  the  efforts  she  had  undergone,  I  determined  upon 
perforating  the  head  immediately  ;  and  on  the  introduction 
of  the  perforator,  several  pints  of  serous  fluid,  similar  to  the 
liquor  amnii,  instantly  escaped.  The  bones  of  the  head 
immediately  collapsed,  so  that  it  was  quickly  pro]3elled 
through  the  Pelvis  by  uterine  action  alone.  The  Placenta 
gave  no  trouble. 

Upon  examining  the  head  after  birth,  the  bones  and 
sutures  were  much  extended  by  the  fluid  collected  within 
the  cranium,  by  which  also  the  brain  was  compressed.  The 
child  was  otherwise  of  its  proper  size ;  its  body  and  limbs 
were  by  no  means  emaciated.  In  this  instance,  the  fact  that 
the  woman  had  passed  several  children  on  former  occasions 
with  ease,  led  me  immediately  to  [suspect  the  cause  of  pro¬ 
traction  to  be  in  the  head  of  the  child,  and  not  in  the  Pelvis. 
I  therefore  directed  my  inquiries  to  that  point,  and  acted  ac¬ 
cordingly. 

I  saw  this  woman  daily,  for  two  or  three  days,  during 
which  she  was  promising  to  do  well  :  but  I  was  some  time 
afterwards  told  by  the  gentleman  previously  in  attendance, 
that  after  I  had  ceased  my  visits  sloughing  of  the  bladder 
took  place,  and  that  she  gradually  sunk  under  the  irritation 
thereby  produced,  and  died  within  the  month  after  her 
delivery. 


CASE  LXVIII. 

One  Sunday,  my  immediate  attendance  was  called  for  in 
the  case  of  a  poor  woman  in  the  Kingsland  Road,  who  had 
been  in  labour  three  days;  who  had  just  been  taken  with  a 
fit,  and  who  seemed  dangerously  ill.  I  saw  the  woman 
without  loss  of  time,  and  learnt  that  she  had  brought  several 
children  into  the  world  before,  without  any  particular  diffi- 
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culty.  She  now  appeared  to  be  much  exhausted,  and  had 
been  attacked  with  several  shivering  fits.  The  vertex  had 
descended  a  little  into  the  Pelvis  :  the  Os  Uteri  was  com¬ 
pletely  dilated,  and  had  been  so  for  the  last  two  days ;  the 
bones  of  the  head  were  extremely  loose,  but  the  greater  part 
of  the  skull  was  above  the  brim.  Being  persuaded  that  in 
this  case  also,  there  must  be  some  particular  cause  of  pro¬ 
traction  from  mal-formation  in  the  child,  I  immediately 
perforated  the  head.  Several  pints  of  fluid  instantly 
escaped,  the  head  collapsed,  and  was  soon  extracted  by  the 
crotchet.  The  Placenta  being  safely  removed,  I  left  the 
woman  in  expectation  that  she  might  do  well,  but  she  did 
not  survive  through  the  night. 

When,  therefore,  unusual  protraction  does  occur,  under 
sufiicient  pains,  in  a  woman  who  has  passed  children  before 
with  comparative  ease,  the  attention  should  be  called  to  the 
possibility  of  disease  or  malformation  in  the  child. 

CASE  LXIX. 

At  ten  at  night,  on  a  Thursday,  a  respectable  tradesman 
near  Holywell  Mount,  wished  me  to  meet  a  gentleman  that 
evening  in  consultation  upon  the  case  of  his  wife,  who  had 
been  in  labour  of  her  first  child  several  days,  and  to  whom 
he  had  been  married  eleven  years.  I  found  the  patient  low 
in  stature,  corpulent,  and  verging  towards  forty ;  witli 
edematose  legs  and  thighs.  A  natural  labour  began  on  the 
Tuesday.  The  process  went  on  slowly  till  Wednesday 
morning,  when  the  waters  were  discharged ;  afterwards  it 
became  more  active,  and  strong  pains  continued  through 
the  day  and  night  of  Wednesday,  and  through  the  day  of 
Thursday,  notwithstanding  which,  the  head  did  not  advance  ; 
it  had  remained  stationary  for  more  than  twenty-four  hours. 
The  Os  Uteri  was  now  dilated ;  the  vertex  had  descended 
about  one-third  into  the  Pelvis  ;  the  rest  of  the  head  was 
above  the  brim,  and  jammed  against  it.  The  discharge  was 
of  an  olive  colour,  and  offensive.  The  lower  part  of  the 
belly  was  edematose,  as  were  also  the  external  parts,  which 
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were  much  swollen.  The  countenance  was  at  present  good  ; 
the  head  free  from  pain,  and  the  pulse  firm ;  but  she  had 
frequent  eructations,  and  complained  much  of  being  troubled 
with  wind.  Pressure  on  the  uterus  caused  pain :  it  was, 
indeed,  unusually  tender.  Uterine  action  still  returned  at 
intervals,  but  it  was  less  powerful,  in  comparison  with  that 
of  the  day  preceding.  This  state  of  things  promised  little 
probability  of  such  improvement  as  to  preclude  the  neces¬ 
sity  of  instrumental  assistance  ;  yet,  as  the  woman’s  strength 
remained  good,  and  her  spirits  but  little  impaired ;  as  she 
persuaded  herself  that  the  child  was  still  alive,  and  was 
anxious  after  so  long  a  marriage  to  have  a  living  child ; 
and  as  there  appeared  no  possibility  of  delivering  her  at 
this  time  except  by  opening  the  head,  though  the  Pelvis 
did  not  seem  to  be  malformed,  it  was  determined,  in  con¬ 
sultation,  to  wait  till  the  morning.  On  Friday  morning  the 
labour  was  in  statu  quo.  The  head  had  made  no  advance, 
and  the  pains  were  evidently  much  weaker  ;  she  had  dozed 
frequently  in  the  night,  but  w^as  not  refreshed.  She  now 
complained  of  headache ;  the  tongue  was  dry,  the  skin 
hot,  and  the  pulse  quickened.  The  external  parts  were 
swollen  and  tender  ;  and  the  belly  was  more  painful.  The 
bladder  was  not  distended.  The  discharges  were  very  of¬ 
fensive.  After  a  short  deliberation,  delivery  was  deter¬ 
mined  upon,  and  the  head  was  perforated  :  an  indescribable 
offensive  smell  met  the  nose,  showing  that  putrefaction  had 
already  advanced  in  the  child.  After  evacuating  the  brain, 
extraction  of  the  head  was  much  impeded  by  the  instru¬ 
ment  repeatedly  tearing  away  parts,  in  consequence  of  the 
little  resistance  they  offered.  At  length  the  head  being 
brought  down  by  persevering  efforts,  still  greater  difficulties 
were  to  be  encountered.  Extraction  of  the  body  resisted 
all  the  attempts  I  could  for  some  time  make,  even  with  a 
napkin  tied  round  the  neck  of  the  child ;  by-and-by  I 
passed  a  blunt  hook  into  the  axilla,  which  brought  down 
one  arm  ;  the  other  was  got  down  in  a  similar  manner. 
Notwithstanding  this,  considerable  force  was  required  to 
extricate  the  body.  The  difficulty  was  then  explained  in 
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the  degree  of  putrefaction  the  body  of  the  child  had  taken 
on,  and  the  quantity  of  gas  evolved.  Besides,  the  child  was 
a  very  large  one. 

The  Uterus  offered  little  assistance  during  the  extraction, 
and,  after  the  birth  of  the  child,  it  was  large  and  tender. 
After  some  time  it  became  necessary  to  withdraw  the 
Placenta  by  the  hand;  this  being  done,  the  Uterus  was  left 
well  contracted.  The  woman  bore  this  operation  of  more 
than  two  hours,  with  unusual  fortitude,  and  was  left  in  as 
favourable  a  situation  as  could  be  expected.  The  next  day 
she  had  passed  urine  repeatedly  ;  had  got  sleep  ;  and  was 
free  from  febrile  affection.  Within  a  fortnio^^ht  from  this 
time,  this  woman  was  quite  as  well  as  after  the  most  favour¬ 
able  labour. 

I  attended  this  woman  afterwards  in  two  successive  la¬ 
bours,  in  both  of  which,  after  waiting  a  proper  time,  I  felt 
myself  obliged  to  have  recourse  to  the  long  forceps ;  but  in 
neither  was  the  child  saved. 

CASE  LXX. 

On  the  9th  of  April,  1810,  I  was  called,  towards  evening, 
to  the  assistance  of  a  patient,  near  the  Tower,  in  conse¬ 
quence  of  the  gentleman  engaged  to  attend  her,  leaving  her 
abruptly  under  the  plea  of  illness,  and  refusing  to  return. 
He  had  been  in  the  house  two  days  and  two  nights,  and 
either  became  tired  of  his  job,  or  was  fearful  of  some  occur¬ 
rence  which  he  was  unable  to  manage.  At  this  time  the 
head  was  partly  down  in  the  Pelvis,  the  patient’s  strength 
was  good,  and  the  pains  were  powerful.  I  soon  detected  a 
diagonal  position  of  the  head,  and  a  small  Pelvis ;  but  after 
ten  hours  patience,  a  small  living  child  was  naturally  ex¬ 
pelled. 

In  January,  1812,  I  was  again  requested  to  take  charge 
of  this  woman,  and  being  called  in  the  early  part  of  the 
day,  I  felt,  through  the  membranes,  the  hand  and  arm  of 
the  child.  I  remained  in  the  house  the  whole  of  the  day, 
watching  the  case  ;  towards  evening  the  Os  Uteri  became 
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dilated,  the  membranes  gave  way,  and  I  detected  the 
shoulder  at  the  brim  of  the  Pelvis ;  I  turned  the  child  with 
ease,  but  having  withdrawn  the  body,  the  head,  being  large, 
stuck  at  the  brim,  and  I  was  compelled  to  use  much  force 
in  extracting  it.  The  child  was  of  course  still-born.  In 
May,  1813,  I  was  desired  to  attend  this  patient  a  third  time, 
and  after  two  days  and  two  nights  severe  suffering,  her 
strength  began  to  give  way,  while  the  head  was  completely 
above  the  brim  of  the  Pelvis,  and  I  was  under  the  painful 
necessity  of  lessening  the  head.  She  became  pregnant  a 
fourth  time ;  and  having  been  so  unsuccessful  in  the  two 
preceding  instances,  and  knowing  that,  if  there  was  a  large 
child,  it  would  pass  with  difficulty,  I  advised  her  to  submit 
to  the  induction  of  premature  labour  at,  or  a  little  before, 
the  completion  of  the  eighth  month.  She  did  not  hesitate, 
and  the  liquor  amnii  was  discharged  in  September,  1814. 
Labour  came  on  three  days  after,  and  a  living  child  was, 
with  comparative  ease,  expelled  after  short  suffering ;  from 
this  confinement  she  was  soon  abroad,  nursing  her  child. 
In  three  more  successive  pregnancies,  viz.  August  1816, 
June  1818,  and  January  1820,  I  pursued  the  same  plan, 
and  with  one  exception,  have  had  the  satisfaction  of  seeing 
living  children  produced ;  in  all  the  four  instances,  the 
mother  recovered  as  well  as  any  woman  under  the  most 
simple  process  of  labour.  But  this  poor  woman  was  subse¬ 
quently  not  so  fortunate.  She  became  again  pregnant  in 
the  spring  of  1822,  and  on  Tuesday,  September  10th,  when 
she  was  nearly  eight  months  advanced,  I  discharged  the 
liquor  amnii.  On  the  morning  of  the  Saturday  following, 
the  pains  of  labour  commenced,  and  proceeded  gently  on¬ 
ward  to  the  evening  of  that  day ;  at  which  time  a  vaginal 
examination  showed  the  Os  Uteri  to  be  but  little  altered. 
It  then  continued  firm  and  resistent,  with  an  indisposition 
to  relax.  I  was  summoned  on  the  Sunday  morning  at  half 
after  eight,  and  on  my  arrival  at  the  bedside  of  my  patient, 
I  found  that  the  child  had  that  moment  been  expelled ; 
almost  immediately  a  violent  rigor  occurred,  followed  by  a 
considerable  and  rapid  discharge  of  blood.  After  the  sepa- 
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ration  of  the  cliild,  the  Uterus  felt  well  contracted  ;  the 
Placenta  was  already  in  the  Vagina,  so  that  I  presently 
withdrew  it;  yet  the  discharge  of  blood  still  continued, 
which  by-and-by  produced  fainting.  On  further  inquiry, 
I  felt  satisfied  in  my  own  mind,  that  the  uterine  structure 
had  given  way  about  its  cervix.  The  haemorrhage  continu¬ 
ing  in  spite  of  my  best  endeavours  to  check  it,  the  woman 
gradually  sunk  under  the  usual  symptoms,  and  expired 
about  an  hour  and  a  half  after  the  expulsion  of  the  child. 

Upon  inspection  of  the  body  the  next  day,  a  quantity  of 
blood  appeared  to  be  effused  under  the  peritoneal  covering 
of  the  right  broad  ligament,  the  effusion  extending  down¬ 
wards  towards  the  Vagina.  Upon  dividing  into  the  Va¬ 
gina  through  the  bladder,  an  extensive  laceration  of  the 
mouth,  neck,  and  body  of  the  uterine  structure,  presented 
itself  to  view,  leaving  the  peritonaeal  covering  entire,  so 
that  no  blood  could  escape  from  the  lacerated  surface  into 
the  abdominal  cavity.  The  general  substance  of  the  Uterus 
was  small,  and  well  contracted.  It  seemed  probable,  there¬ 
fore,  that  the  Os  Uteri  and  adjacent  parts  had  not  given 
way  in  proportion  to  the  strength  of  the  labour  pains,  and 
that  the  powerful  contractions  of  the  body  and  fundus  of 
the  organ  had  overcome  the  unusual  resistance  the  lower 
parts  offered,  had  lacerated  their  structure,  and  had  pro¬ 
duced  the  sudden  exit  of  the  child. 

CASE  LXXI. 

I  was  requested  to  take  charge  of  a  lady  in  the  City,  in 
her  next  accouchement,  which  was  expected  to  take  place, 
if  she  were  allowed  to  complete  the  full  period  of  preg¬ 
nancy,  sometime  about  the  middle  or  latter  end  of  August. 
I  was  aware  that  the  lady  had  a  bad  Pelvis,  because  in  two 
previous  labours  the  head  had  been  obliged  to  be  lessened 
by  her  accoucheur,  and,  in  one  of  them  she  had  sustained 
some  injury  in  the  bladder.  I  proposed  the  induction  of 
premature  labour,  to  which  she  expressed  some  hesitation  at 
the  first.  Desirous  of  satisfying  her  scruples,  both  as  to 
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the  principle  and  the  time,  I  requested  a  consultation  with 
an  eminent  friend  on  the  point.  We  met  on  the  23rd  of 
June,  and  after  the  most  correct  examination,  neither  my 
friend  or  myself  could  detect  the  uterine  tumour  througli 
the  parietes  of  the  belly  ;  our  patient  being  a  low,  fat 
woman.  The  Os  Uteri  had  a  sort  of  ragged  feel ;  very 
different,  as  we  thought,  from  the  Os  Uteri  of  a  woman 
seven  months  gone  with  child.  But  what  added  to  my 
caution  in  this  instance,  was,  a  determination  not  to  be  again 
deceived  by  this  lady  ;  for  in  the  year  preceding,  I  had 
been  bespoke  to  attend  her  in  her  expected  lying-in,  when 
she  proved  to  be  not  pregnant.  We  therefore  agreed  to 
meet  again  in  a  month,  and  then  to  make  another  inquiry, 
and  proceed  as  circumstances  might  dictate.  We  accord¬ 
ingly  met  on  the  21st  of  July,  and  were  then  persuaded, 
from  appearances,  that  she  was  eight  months  advanced  in 
her  pregnancy.  We  persisted  in  the  propriety  of  the 
proposed  measure  ;  and  the  steps  necessary  to  forward  that 
object  were  taken  on  the  afternoon  of  the  23rd.  The  24th, 
25th,  and  26th  of  July,  passed  over  without  any  symptoms 
of  labour  ;  early  on  the  morning  of  the  27th,  some  slight 
pains  came  on,  which  induced  the  nurse  to  call  me  about 
nine,  a.m.  Presently  the  pains  became  stronger,  so  that 
by  the  middle  of  the  day,  the  Os  Uteri  was  completely 
dilated ;  the  efforts  then  became  violently  expulsive,  yet  the 
head  remained  at  the  brim  of  the  Pelvis.  After  some  hours’ 
exertion  in  a  very  hot  day,  the  Funis  came  down  but  pulsated  ; 
towards  evening,  finding  the  head  did  not  advance  satisfac¬ 
torily,  and  fearing  some  mischief  from  the  violence  of  the 
efforts  and  the  heat  of  the  weather,  I  again  called  in  my 
professional  friend,  to  have  his  opinion  on  the  state  of  the 
case  at  that  time.  On  making  the  most  correct  examina¬ 
tion,  and  viewing  the  case  in  all  its  bearings,  and  especially 
as  to  the  safety  of  the  mother,  my  friend  proposed  the 
perforation  of  the  head,  which  was  presently  effected,  and 
the  labour  thus  concluded.  The  lady  recovered  well,  yet 
the  event  produced  much  unmerited  dissatisfaction.  The 
space  from  Pubes  to  Sacrum  was  under  two  inches  and  a 
half. 
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CASE  LXXIL 

I  was  called  to  the  assistance  of  a  medical  man  in  at¬ 
tendance  upon  a  lingering  case  of  natural  labour  under  a 
first  child.  The  pains  had  been  for  a  length  of  time  strong 
and  violent,  but  were  at  the  time  of  my  visit  evidently  de¬ 
clining  in  power  and  effect.  The  Pelvis  appeared  to  me  to 
be  confined  at  the  brim ;  for  the  vertex,  with  a  portion  of 
the  head,  had  descended  low  down,  while  the  wider  part  was 
firmly  wedged  in  the  brim.  Thinking  early  delivery  ne¬ 
cessary,  but  not  authorised  under  such  circumstances  to 
lessen  the  head,  I  had  recourse  to  the  application  of  the 
long  forceps ;  and  getting  the  instrument  well  and  very 
satisfactorily  fixed,  I  began  my  extractive  purchase  ;  but  it 
required  considerable  power  exerted  for  some  time,  before  I 
was  enabled  to  extract  the  head :  the  rest  of  the  child  and 
the  Placenta  were  presently  expelled  by  the  uterine  efforts ; 
but  the  child  was  still-born.  The  mother  recovered  well. 

CASE  LXXIII. 

About  two  P.M.,  on  Friday,  November  the  3rd,  1820, 
during  a  short  absence  from  home,  a  message  was  left  with 
my  servant  to  send  me  to  the  assistance  of  a  poor  woman  in 
Swithin’s-lane,  with  proper  instruments,  who  was  represented 
to  have  been  in  strong  labour  for  two  days,  with  two  medical 
gentlemen  in  attendance.  My  servant  did  not  fail  to  depict 
the  case,  on  my  return,  in  the  darkest  colours,  to  draw  my 
immediate  attention  to  it.  On  obeying  the  summons,  I  was 
conducted  into  a  miserable  attic,  in  which  lay  a  short,  de¬ 
formed,  rickety  woman,  in  labour  of  her  first  child,  with 
only  one  helpless  attendant ;  by  whom  I  was  told,  that  the 
membranes  broke  on  the  Tuesday  evening  preceding,  with¬ 
out  any  pain,  and  that  the  waters  dribbled  away  through 
the  night:  that  on  Wednesday  pains  began  to  come  on 
briskly,  on  which  she  sent  for  the  midwife,  whom  the 
woman  had  previously  engaged  to  attend  her  during  her 
lying-in  ;  she  stayed  with  her  for  a  while,  and  then  left  her. 
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Some  time  after,  the  midwife  was  called  again,  but  being 
from  home,  another  midwife  supplied  her  place ;  after  she 
had  waited  some  hours,  (probably  not  liking  the  complexion 
of  the  case,)  she  requested  a  neighbouring  accoucheur 
might  be  called,  and  took  herself  off.  This  gentleman, 
finding,  after  many  hours’  attendance,  that  the  head  of  the 
child  did  not  advance  to  his  expectation,  notwithstanding 
there  was  no  want  of  pains,  asked  the  opinion  of  a  neigh¬ 
bouring  friend  on  the  case  ;  who,  after  several  visits,  and 
further  lapse  of  time,  not  caring  to  grapple  with  the  diffi¬ 
culties  the  case  presented,  desired  that  I  might  be  sent  for. 
I  now  made  an  examination  alone,  and  detected  a  very 
deformed  Pelvis,  with  the  head  of  the  child  entirely  above 
the  brim,  and  the  Os  Uteri  open,  soft,  and  flabby  below  the 
vertex ;  a  long  fold  of  the  Funis  was  also  hanging  out  of 
the  external  parts,  without  pulsation.  At  this  time  the 
pains  were  short  and  trifling,  but  there  were  no  symptoms 
of  general  exhaustion.  Before  I  determined  on  taking  any 
steps  for  the  poor  woman’s  relief,  which  she  earnestly 
begged  in  the  most  pitiable  manner,  I  desired  that  both 
the  gentlemen,  who  had  seen  the  case,  might  be  called, 
and  they  were  shortly  with  me.  Upon  a  consultation,  all 
three  agreed  that  there  was  no  possible  alternative  but  in 
lessening  the  head,  and  both  gentlemen  expressed  their 
doubts,  wffiether  the  head  could  be  extracted  or  not,  after  it 
was  lessened  ;  but  I  had  little  fear  of  the  result  myself.  I  re¬ 
quested  each  gentleman  to  make  as  correct  an  examination 
as  he  could,  to  determine,  with  tolerable  accuracy,  the  space 
at  the  brim  of  the  Pelvis ;  each  was  of  opinion,  it  w^as 
under  two  inches.  From  the  nicest  measurement  I  could 
make,  I  thought  it  ranged  somewhere  between  one  inch  and 
half,  and  one  inch  three  quarters.  We  also  agreed  upon 
immediate  perforation,  and  upon  leaving  the  head  for  some 
hours  afterwards  for  collapse,  before  extraction  should  be 
attempted.  I  therefore  perforated  the  head  about  four 
p.  M.,  and  evacuated  as  much  of  the  contents  of  the  cranium, 
as  I  could  then  get  away.  At  eight  p.  m.  w^e  met  again  ; 
no  advance  could  then  be  observed  ;  uterine  action  was 
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extremely  languid,  yet  the  woman  kept  up  her  spirits.  I 
now  proceeded  to  the  extraction  of  the  head  ;  and  getting 
the  craniotomy  forceps  well  and  firmly  fixed  upon  the  head 
under  the  right  groin,  after  such  extractive  efforts  as  I 
durst  use,  the  instrument  brought  away  the  portion  of  bone 
and  scalp  to  which  it  had  seemed  to  have  been  so  satisfac¬ 
torily  afldxed.  I  was  therefore  now  obliged  to  have  recourse 
to  the  crotchet.  Having  removed  such  portions  of  the 
cranial  bones  as  were  in  my  way,  I  presently  procured  a 
firm  hold  somewhere  about  the  base  of  the  skull,  and  after 
long-continued  efforts,  I  at  length  got  down  the  head,  to 
the  surprise  of  one  of  my  friends,  completely  crushed 
together.  But  even  after  the  extraction  of  the  head,  I  had 
considerable  difficulties  to  encounter  before  the  body  could 
be  made  to  pass,  and  I  was  obliged  to  apply  to  the  assist¬ 
ance  of  the  blunt  hook,  for  the  extraction  of  the  shoulders 
and  body.  The  Uterus  presently  contracted,  and  threw 
down,  by  that  contraction,  the  Placenta  into  the  Vagina  in 
a  moderate  space  of  time.  I  was  nearly  three  hours  in  ef¬ 
fecting  this  delivery.  I  saw  this  poor  woman  for  several 
successive  days,  and  at  each  visit  she  seemed  more  im* 
proved.  I  then  intrusted  her  to  the  care  of  that  gentleman, 
whose  patient  she  more  immediately  was,  with  confident 
hopes  that  she  would  do  well. 

CASE  LXXIV. 

A  little  before  six  a.  m.  Thursday,  November  23rd,  1820, 
I  was  called  out  to  Bethnal-green,  to  give  an  opinion  in 
the  case  of  a  woman  who  was  the  mother  of  several  living 
children,  and  who  had  been  in  active  labour  for  forty-eight 
hours,  attended  by  a  respectable  gentleman  in  the  neigh¬ 
bourhood.  I  learnt  from  him,  that  he  was  called  on  the 
Tuesday  morning,  that  the  membranes  had  at  that  time 
given  way,  and  that,  with  the  discharge  of  the  waters,  the 
Funis  had  come  down,  which,  on  his  first  examination, 
possessed  no  pulsation  ;  that  the  pains,  after  a  time,  became 
frequent  and  expulsive,  yet  the  head  made  but  a  slow  advance, 
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In  the  evening*  of  Wednesday,  he  asked  the  opinion  of 
a  neighbouring  friend,  who  recommended  him  to  wait  the 
natural  expulsion.  As  the  case  did  not  terminate  as  was 
expected,  my  assistance  was  requested.  On  my  arrival,  the 
head  was  just  expelled,  but  the  poor  woman  appeared  in  a 
state  of  great  exhaustion.  The  child’s  head  was  very  large, 
under  a  tendency  to  become  hydrocephalic  ;  the  cuticle 
also  readily  peeled  off  the  scalp  and  face.  After  waiting 
some  time,  the  Uterus  acting  moderately,  there  was  no 
advance  of  the  shoulders ;  I  now  made  an  examination, 
and  found  the  Pelvis  completely  filled  up  by  them.  Now, 
fixing  a  blunt  hook  in  the  axilla,  I  extracted  one  arm,  the 
other  readily  followed  ;  the  body,  much  swelled  and  putrid, 
was  by-and-by  expelled.  The  Placenta  soon  followed,  and 
the  Uterus  contracted  well.  An  anodyne  was  now  given  ; 
but  the  poor  woman  was  left  in  a  state  of  great  uncertainty  : 
she,  however,  ultimately  did  well. 

Had  I  seen  this  case  any  part  of  the  preceding  day,  I 
should  not  have  hesitated  to  have  perforated  the  head,  for 
two  reasons ;  first,  the  disproportionate  size  of  the  head, 
which  would  have  been  determined  by  a  proper  examina¬ 
tion  ;  and  secondly,  the  certainty  of  the  death  of  the  child. 
There  could  have  been,  to  my  mind,  no  rational  inducement 
for  delaying  delivery  at  the  risk,  and  under  the  advance  of 
such  symptoms  of  exhaustion. 
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It  is  a  fact  sufficiently  established  by  practical  experience, 
that  the  position  of  the  child  at  the  commencement  of 
labour  is  not,  in  every  case,  regular  and  uniform.  Although 
the  head  proves,  in  by  far  the  majority  of  instances,  to  be 
the  presenting  part,  yet  the  breech,  the  shoulder,  the  belly, 
or  the  back,  may  be  occasionally  met  with  at  the  brim  of 
the  Pelvis.  To  labours,  therefore,  in  which  any  other  part 
of  the  child  presents,  except  the  head,  the  epithetpre^er/^(2“ 
is  prefixed ;  but,  the  term  bears  a  reference  to  foetal 
position  alone. 

The  cause  of  this  variety  in  the  presentation  of  the  child 
has,  at  various  times,  engaged  the  attention  of  the  physiolo¬ 
gist;  but  it  has  hitherto  eluded  his  strictest  inquiry;  and, 
perhaps,  does  not  admit  a  satisfactory  elucidation.  In  the 
laudable  desire  of  tracing  any  obscure  fact  to  its  source,  we 
are  apt  to  be  misled  by  fancy,  and  to  ascribe  the  phenome¬ 
non  to  the  effect  of  some  particular  agency,  which  may 
possibly  have  had  little  influence  in  its  production. 

Thus,  to  casualties,  and  to  different  excitements  under 
pregnancy,  has  been  imputed  the  power  of  changing  the 
position  of  i\ie  fcetus  in  utero,  and  of  making  that  a  pre¬ 
ternatural  presentation,  which,  without  the  intervention  of 
such  occurrence,  would  have  been  a  natural  one.  Such  an 
inference  seems  plausible,  and  even  probable,  to  a  superficial 
observer  ;  but  it  will  not  bear  the  test  of  the  most  common 
inquiry.  For,  after  the  exposure  of  the  mother  to  accident 
or  to  mental  agitation,  from  which  the  infant  has  been 
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suspected  to  have  suffered  injury  or  displacement,  a  natural 
presentation  in  the  hour  of  labour,  has  dispelled  that  anx¬ 
iety  which  had  previously  been  excited.  And,  on  the  other 
hand,  without  any  such  exposure  or  presentiment  of  the 
fact,  a  preternatural  case  has  been  unexpectedly  announced 
to  the  patient  or  to  her  friends.  But,  further,  the  lower 
order  of  women,  who,  from  the  nature  of  their  avocations, 
are  daily  exposed  to  the  casualties  and  hardships  of  life,  do 
not  appear,  cceteris  parihus,  to  be  more  liable  to  this  unna¬ 
tural  position  of  the  child,  than  women  of  the  middle  or 
higher  ranks  of  society.  Cross  births  may,  indeed,  seem  to 
be  more  prevalent  among  the  lower  orders  of  women  ;  but 
I  apprehend  that  any  apparent  disparity  is  solely  attributa¬ 
ble  to  numerical  superiority  in  this  class.  A  woman  of  any 
rank  or  condition  in  life  may  be  the  subject  of  a  preterna¬ 
tural  presentation,  of  which  she  has  had  no  previous  cog¬ 
nizance.  It  is  not  until  the  establishment  of  labour,  that  this 
unusual  situation  of  the  child  can  be  detected ;  for  which 
no  obvious  reason  can  commonly  be  assigned.  For  my  own 
part,  I  am  disposed  to  think,  that  the  occurrence  is  rather 
attributable  to  some  uniform  internal  principle,  with  which 
we  are  at  present  unacquainted,  than  to  external  agency  ; 
since  it  may  now  and  then  be  remarked,  that  repeated 
cases  of  this  kind  happen  to  the  same  individual,  and  that 
some  women  seem  more  subject  to  them  than  others. 

Preternatural  cases  may  be  arranged  under  two  general 
divisions  :  —  the  first  including  those  cases,  in  which  the 
breech  or  some  portion  of  the  lower  extremity  presents  ;  the 
second  embracing  those  cases,  in  which  the  shoulder,  the 
upper  extremity,  or  some  part  of  the  body  of  the  child,  is 
detected  at  the  brim  of  the  Pelvis,  or  descending  into  its 
cavity.  This  arrangement  is  not  purely  arbitrary  or  specu¬ 
lative  ;  it  is  founded  on  an  important  practical  distinction. 
For  cases  of  the  first  description  are  generally  terminated 
by  the  agency  of  the  natural  powers,  and  call  for  little 
artificial  assistance  ;  whereas,  in  those  of  the  latter  kind, 
the  unfavourable  position  of  the  child  precludes  the  proba¬ 
bility  of  natural  expulsion,  and  calls  for  the  active  inter- 


PRETERNATURAL  LABOUR. 


215 


ference  of  the  accoucheur  to  alter  that  position,  and  to  place 
the  child  in  such  a  situation  as  to  be  enabled  to  pass  into  the 
world. 


ON  THE  BREECH  PRESENTATION. 

The  breech  is  a  part  of  the  child  which  presents  to  the 
birth,  the  next  in  frequency  to  the  head.  This  mode  of 
presentation,  on  a  general  average  and  rough  calculation, 
may  be  estimated  at  about  one  in  thirty  cases.  Its  fre¬ 
quency  alone  would  therefore  impress  the  necessity  of  ob¬ 
taining  a  thorough  knowledge  of  the  different  points  requi¬ 
site  to  its  proper  management.  But  if  we  also  take  into 
consideration  this  circumstance,  that  every  case,  in  which 
that  artificial  mode  of  delivery  termed  turning  becomes 
necessary,  is  ultimately  made  a  breech  case,  that  necessity 
will  be  still  the  more  apparent. 

There  are  no  signs  during  pregnancy,  with  which  I  am 
acquainted,  so  strongly  marked,  as  to  warrant  the  assump¬ 
tion  that  this  deviation  of  Nature  exists.  The  general 
symptoms  and  appearances  under  that  state,  are  so  similar 
to  those  under  a  natural  presentation,  as  to  elude  com¬ 
mon  observation.  The  shape  of  the  uterine  tumour  is, 
during  the  latter  weeks  of  gestation,  oviform  in  both ;  its 
long  diameter  subtending  from  the  scrobiculus  cordis  to  the 
pubes,  its  short  one  from  side  to  side.  But  the  position 
of  the  child  is  so  far  reversed,  that  the  nates  occupy  the 
cervix  uteri  instead  of  the  head,  while  the  lower  extremi¬ 
ties  are  directed  upward.  In  other  respects,  there  is  little 
difference  in  the  general  disposition  of  the  body  and 
limbs  of  the  child.  Yet,  perhaps,  if  it  became  necessary, 
or  particularly  desirable,  to  arrive  at  any  tolerable  informa¬ 
tion  on  this  point,  a  correct  hand,  with  the  advantage  of 
the  stethoscope,  might  possibly  detect  the  position  in  which 
the  child  was  at  the  moment  lying. 

The  commencing  symptoms  of  labour  also  resemble  those 
under  a  natural  case,  but  they  frequently  proceed  more 
slowly ;  the  uterine  contractions  being,  on  the  onset, 
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shorter  and  more  distant,  so  that  a  slighter  impression  is 
made  on  the  maternal  passages  in  a  given  time,  and  the 
descent  of  the  presenting  part  is  more  gradual.  The  Os 
Uteri,  however,  by-and-by,  relaxes  and  opens,  through 
which  the  membranes  protrude ;  their  bag  in  due  course 
gives  way,  and  the  liquor  amnii  is  discharged.  The  breech 
is  afterwards  pushed  down  by  the  increased  impulse  of 
uterine  action  ;  during  its  descent,  its  several  parts  are  na¬ 
turally  accommodated  to  the  pelvic  cavity  ;  at  length,  whe¬ 
ther  the  belly  or  the  back  of  the  child  is  looking  towards 
the  mother’s  spine,  one  of  the  nates,  taking  the  prece¬ 
dence  of  its  fellow  and  assuming  a  conical  shape,  begins  to 
distend  the  external  parts.  After  considerable  extension, 
the  breech  makes  its  exit,  with  one  hip  inclined  towards 
the  anus.  The  legs  are  presently  set  at  liberty,  and  the 
trunk  is  expelled  with  one  side  under  the  pubes ;  with  the 
other  in  the  sacrum.  In  the  mean  time,  the  shoulders  are 
propelled  through  the  brim  with  each  acromion  towards 
the  ileum  of  the  mother,  until  their  arrival  at  the  pelvic 
outlet,  when  their  direction  is  changed.  Now  one  shoulder 
turning  into  the  hollow  of  the  sacrum,  and  sweeping  over 
the  perinseura,  is  gradually  expelled  :  the  other  then 
emerges  under  the  arch  of  the  pubes.  While  the  shoulders 
are  thus  passing,  the  head  is  entering  the  pelvic  cavity, 
with  one  ear  directed  towards  the  pubes,  with  the  other 
ear  opposite  the  prominence  of  the  sacrum.  Before  the 
final  escape  of  the  head,  however,  the  face  is  directed  into 
the  hollow  of  the  sacrum  ;  so  that  the  nape  of  the  neck  is 
placed  immediately  under  the  arch  of  the  pubes  ;  the  chin 
then  emerges,  and  the  face  and  forehead  in  their  turn  slide 
over  the  inner  surface  of  the  perinseum. 

The  above  is  a  brief  outline  of  the  natural  progress  of  a 
common  breech  case,  in  which  there  is  no  deficiency  of 
pelvic  space,  or  defect  of  uterine  action.  To  that  sketch, 
therefore,  must  be  assimilated,  as  nearly  as  possible,  the 
management  of  those  cases,  in  which  artificial  assistance  be¬ 
comes  necessary. 

It  is  matter  of  prudential  policy  in  every  case  of  la- 
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bour,  not  to  suffer  any  great  length  of  time  to  elapse  without 
determining  its  proper  character.  To  no  cases  can  this 
practical  maxim  be  more  directly  referable,  than  to  those, 
in  which  the  head  of  the  child  is  not  the  presenting  part. 
Until  that  point  is  satisfactorily  cleared  up,  we  remain  in 
complete  ignorance  of  the  ulterior  management  which  may 
possibly  be  required  ;  and  in  forming  a  conclusion,  the 
judgment  is  to  be  partly  guided  by  positive,  and  partly  by 
negative  indications. 

Upon  making  a  vaginal  examination,  the  breech  will  be 
detected,  even  at  or  above  the  brim  of  the  Pelvis,  by  its 
softness  and  roundness  ;  by  the  absence  of  that  resistance 
with  which  the  cranial  bones  impress  the  finger,  and  by 
the  inability  to  define  anything  like  sutural  divisions.  But 
after  it  has  gained  possession  of  the  pelvic  cavity,  its  identity 
becomes  more  strongly  marked.  The  finger  then  encoun¬ 
ters  the  anus  and  genitals  ;  it  may  be  carried  around  the 
drawn-up  thighs,  and  may  be  passed  into  the  groove  of 
separation  between  them ;  perhaps,  also,  the  prominences 
of  the  lower  vertebrae  may  be  within  its  reach.  It  is  like¬ 
wise  no  uncommon  occurrence,  under  the  descent  of  the 
breech,  for  the  meconium  to  be  squeezed  out  of  the  rectum 
of  the  child,  which,  mixing  with  the  amnial  and  vaginal 
discharges,  communicates  a  greenish  stain  to  the  fingers 
and  napkins. 

After  a  satisfactory  detection  of  the  presentation  through 
the  assistance  of  any,  or  all  of  these  marks,  the  process 
of  labour  must  be  allowed  to  pursue  its  regular  and  usual 
course  wdthout  any  interference,  (except  such  as  is  necessary 
in  common  casesj  to  the  exclusion  of  the  breech,  legs,  and 
trunk.  It  may  be  here  proper  to  observe,  however,  that 
under  the  passage  of  the  body,  one  or  other  side  must  be 
so  inclined  towards  the  pubes,  that  the  head  may  be  brought 
through  the  brim  in  a  proper  direction. 

When  the  trunk  has  passed  as  far  as  the  shoulders,  a 
little  manual  dexterity  is  commonly  necessary  to  extricate 
the  arms  and  the  head.  The  upper  extremities  are  at  this 
moment  drawn  up  by  the  side  of  the  head,  and  occupy  no 
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small  portion  of  that  space  through  which  the  latter  has  to 
pass.  They  must,  therefore,  be  released  from  this  situation, 
to  give  room  for  that  passage.  Besides,  the  umbilical 
vessels  are  at  this  instant  suffering  a  most  dangerous  degree 
of  pressure,  the  continuance  of  which  may  prove  fatal  to  the 
child.  To  expedite  the  extrication  of  the  above-mentioned 
parts,  a  fore-finger  must  be  gently  insinuated  over  one  of 
the  arms  within  ready  reach,  which,  under  the  inclination 
of  the  trunk  in  the  opposite  direction,  is  to  be  carefully 
brought  down.  In  this  act,  some  attention  must  be  paid 
to  the  natural  bend  of  the  elbow,  that  the  flexion  of  the 
limb  may  be  made  favourable  to  its  release.  Having 
brought  down  that  arm,  by  causing  the  foetal  hand  to  sweep 
along  the  face  or  side  of  the  head,  the  trunk  must  be  in¬ 
clined  in  the  reverse  direction,  and  the  other  arm  must  be 
set  at  liberty  in  a  similar  manner.  The  head  alone  now 
remains  behind.  But  any  attempt  cannot  with  propriety 
be  made  to  withdraw  the  head,  until  its  relative  situation  is 
duly  characterised.  If  the  face  be  found  in  the  hollow  of 
the  sacrum,  a  trifling  degree  of  extractive  purchase,  assisted 
by  a  slight  manual  manoeuvre,  will  be  sufficient  to  cause 
the  head  to  emerge.  With  this  intention,  let  two  fingers 
of  either  hand  be  placed  across  the  neck  above  the  shoul¬ 
ders,  let  the  other  hand  support  the  chest,  then  inclining 
the  trunk  forward,  the  head  gently  escapes.  But  if  the 
face  shall  have  got  a  diagonal  or  a  lateral  direction,  that 
position  of  the  head  must  be  carefully  changed  to  the  one 
above-mentioned.  If  any  further  impediment  to  the  extrac¬ 
tion  of  the  head  should  still  present  itself,  an  additional 
assistance  may  be  acquired  by  the  insertion  of  a  fore-finger 
into  the  mouth.  By  this  simple  expedient,  the  chin  will 
be  brought  close  upon  the  chest ;  by  it,  is  also  furnished 
an  increase  of  extractive  purchase,  sufficient  to  overcome 
any  moderate  degree  of  resistance.  But,  in  having  recourse 
to  that  act,  let  it  ever  be  kept  in  mind,  that  an  imprudent 
exercise  of  the  power  thereby  obtained  may  be  productive 
of  the  most  serious  mischief  to  the  parts  within  the  mouth, 
or  may  even  dislocate  the  jaw. 
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It  will  sometimes  happen,  that  the  head  is  detained  at 
or  above  the  brim  of  the  Pelvis,  after  the  head  has  been 
brought  down.  This  detention  may  be  occasioned  by  the 
relative  misplacement  of  the  head  ;  by  a  deficiency  of  room 
in  the  brim  ;  or  by  a  combination  of  both  these  occur¬ 
rences.  It  will,  therefore,  now  become  necessary  to  make 
as  correct  an  examination  into  these  different  circumstances, 
as  the  present  state  of  things  will  allow,  and  to  regulate 
the  future  proceedings  accordingly. 

If  it  should  be  found,  as  is  frequently  the  case,  that  the 
long  diameter  of  the  head  is  opposed  to  the  conjugate 
diameter  of  the  Pelvis,  that  the  forehead  or  the  occiput  is 
directed  to  the  projection  of  the  sacrum,  such  position  of 
the  head  must  be  changed  for  reasons  too  obvious  to  men¬ 
tion,  and  the  face  must  be  made  to  assume  a  lateral  or  a 
diagonal  direction.  In  that  direction,  the  head  must  be 
gradually  and  cautiously  drawn  through  the  upper  strait. 
When  it  has  cleared  the  upper  strait,  and  has  gained  pos¬ 
session  of  the  pelvic  cavity,  its  relative  position  must  be 
again  changed,  by  the  inclination  of  the  face  into  the  hollow 
of  the  sacrum.  If  it  should  be  found  that  the  head  has 
already  taken  a  lateral  or  a  diagonal  direction,  it  will  be 
merely  necessary  to  proceed  as  just  stated. 

But  it  may  also  happen,  that  the  trunk  has  been  suffered 
to  pass  with  the  belly  to  the  pubes,  and  that,  after  the 
extrication  of  the  arms,  the  occiput  is  placed  in  the  hollow 
of  the  sacrum,  and  the  forehead  to  the  pubes.  This  situa¬ 
tion  is  not  so  favourable  to  the  final  escape  of  the  head  as 
the  preceding  one  just  alluded  to,  with  the  face  in  the 
hollow  of  the  sacrum ;  yet  the  head  must  be  withdrawn 
some  way  or  other.  It  will  now  become  a  question,  whe¬ 
ther  that  object  had  better  be  attempted  under  the  present 
position,  or  under  an  entire  change.  In  determining  that 
practical  point,  we  must  look  to  the  relative  capacity  of  the 
outlet  of  the  Pelvis,  and  to  the  state  of  the  child  ;  yet,  I 
think  that,  in  most  instances,  it  will  be  found  more  prac¬ 
ticable  to  extract  the  head  under  its  present  situation,  than 
by  previously  turning  the  face  into  the  hollow  of  the 
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sacrum.  With  such  intention,  the  occiput  must  be  brought 
well  down  into  the  hollow  of  the  sacrum,  and  the  chin  at 
the  same  time  inclined  upon  the  chest ;  then,  by  the  assist¬ 
ance  of  a  finger  in  the  mouth,  and  a  gradual  increase  of 
extractive  power,  the  head  is  presently  released. 

In  the  preceding  process,  as  soon  as  the  breech  and  legs 
are  excluded,  the  umbilical  cord  becomes  exposed ;  and  in 
that  exposure,  is  indicated  the  state  of  the  foetal  circulation 
through  that  necessary  appendage.  If  the  cord  should  be 
found  to  be  at  this  moment  drawn  tightly  upward,  partly 
from  retraction  and  partly  from  pressure,  the  foetal  circula¬ 
tion  is  in  great  danger  of  permanent  interruption.  To 
prevent  the  mischievous  consequences  likely  thence  to 
ensue,  a  fold  or  two  of  the  Funis  may  be  cautiously  brought 
down.  The  true  condition  of  the  foetal  circulation  will  thus 
be  ascertained,  and  by  that  condition  must  the  future  pro¬ 
ceedings  be  in  a  great  measure  regulated. 

If  umbilical  pulsation  be  felt  to  be  going  on  vigorously 
and  uniformly,  the  further  expulsion  of  the  trunk  may  be 
safely  entrusted  to  uterine  action  ;  the  more  especially,  if 
that  action  be  continuing  regular  and  effective.  But  if 
that  pulsation  begin  to  flag  and  to  intermit,  whereby  its 
cessation  is  threatened ;  or,  if  the  returns  of  uterine  action 
become  more  distant  or  less  powerful ;  the  delivery  of  the 
other  parts  of  the  child  must  not  be  delayed.  Yet  any  ex¬ 
tractive  efforts  should  be  applied  in  so  gentle  and  gradual 
a  manner,  as  to  inflict  no  additional  pain  upon  the  mother ; 
and  always  under  the  impression,  that  the  child  may  be 
born  alive.  When  extractive  assistance  becomes  thus  ne¬ 
cessary,  the  occasional  application  of  a  hand  upon  the 
uterine  tumour  will  enable  the  accoucheur  to  judge,  whe¬ 
ther  the  degree  of  uterine  contraction  is  commensurate  with 
that  of  foetal  extraction.  If  the  child  after  birth  should  not 
speedily  show  a  disposition  to  breathe,  the  most  effective 
measures  should  be  promptly  had  recourse  to  for  its  re¬ 
suscitation  ;  for  a  restoration  from  that  state  of  suspension 
under  which  animal  life  is  probably  at  that  instant  languish¬ 
ing.  Of  these,  immersion  in  warm  water,  with  inflation  of 
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the  lungs,  holds  the  first  rank.  In  every  case  of  breech 
presentation,  therefore,  it  becomes  a  matter  of  prudent 
foresight,  to  provide  such  means  in  immediate  readiness 
for  use,  as  may  be  vranted  under  the  above  emergency. 

But  if,  on  the  other  hand,  upon  the  free  exposure  of  the 
Funis,  no  pulsation  whatever  can  be  detected  therein,  the 
child  is,  in  all  probability,  already  bereft  of  life ;  yet,  of 
that  fact,  there  is  at  present  no  direct  evidence ;  for  the 
umbilical  circulation  may  be  only  temporarily  intercepted 
by  pressure,  and  the  child  may  be  at  the  moment  under  a 
state  of  suspended  animation.  Between  these  two  states, 
there  is  a  most  essential  difference  ;  yet  I  cannot  mention 
any  characteristic  mark  by  which  one  can  be  distinguished 
from  the  other.  We  must  therefore  be  guided  by  proba¬ 
bilities  ;  and  if,  after  some  pause,  no  further  pulsation  can 
be  discovered  in  the  Funis,  I  should  be  disposed  to  think, 
that  life  was  extinct  in  the  child.  Under  that  impression, 
I  should  not  be  anxious  to  hurry  the  extraction  of  the  shoul¬ 
ders  and  head.  Yet,  if  the  slightest  umbilical  pulsation  can 
be  perceptible,  if  there  should  be  an  obvious  feeling  of 
motion,  or  if  the  mother  should  express  a  decided  conviction 
that  her  infant  was  living  but  a  short  time  before,  immediate 
extraction  ought  not  to  be  delayed. 

In  some  cases,  in  which  the  breech,  legs,  and  part  of  the 
trunk  are  in  the  world,  while  the  shoulders  and  head  are 
remaining  behind,  I  have  observed  a  distinct  heaving  of 
the  chest  and  belly  under  my  hand,  indicative  of  a  futile 
attempt  on  the  part  of  the  child  to  inspire.  I  have  also 
remarked,  that  when  this  occurrence  has  taken  place,  the 
child  has  been  born,  either  under  a  state  of  suspended  ani¬ 
mation  from  which  it  has  been  with  difficulty  recovered,  or 
of  actual  deprivation  of  life.  This  attempt  at  inspiration 
is  induced,  I  presume,  by  the  premature  exposure  of  the 
body  to  atmospheric  air ;  and  when  it  does  occur,  it  ought 
to  prove  an  additional  stimulus  to  activity  in  the  extrication 
of  those  parts  which  are  still  unborn.  Whether  the  child 
in  that  act  inhales  some  gaseous  vapour  injurious  to  the 
respiratory  organs,  or  draws  into  the  air-passages  some 
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portion  of  the  vaginal  fluids,  is  a  matter  of  little  importance  ; 
the  child’s  life  is  placed  thereby  in  the  most  imminent 
hazard,  from  which  it  can  only  be  rescued  by  the  speedy 
release  of  the  head. 

A  foot  or  a  knee  may  sometimes  be  felt  at  the  brim  of 
the  Pelvis,  or  even  down  in  the  Vagina,  through  the  bag 
of  membranes  before  its  rupture.  In  such  case,  there  will 
be  some  difiiculty  in  detecting  the  difference  between  a  foot 
and  a  hand,  or  between  a  knee  and  an  elbow.  But  if,  at 
this  moment,  the  Os  Uteri  should  be  but  little  dilated,  it  is 
not  a  matter  of  any  great  importance  to  determine  the 
precise  identity  of  the  presenting  part ;  at  least,  it  is  not  of 
that  importance  as  to  make  it  desirable  to  put  the  woman 
to  additional  pain,  or  to  incur  a  risk  of  premature  rupture 
of  the  membranes.  Yet  the  fact,  that  the  presentation  is 
not  natural  and  correct,  ought  to  excite,  during  this  interval 
of  uncertainty,  an  increased  degree  of  watchful  attention  ; 
and  even  to  induce  a  close  attendance  within  the  house  of 
the  patient.  At  all  events,  as  soon  as  the  membranes  give 
way,  if  the  nature  of  the  case  shall  not  have  been  previously 
ascertained,  any  doubts  which  may  have  existed  on  that 
point  should  be  immediately  cleared  up  by  a  very  accurate 
examination,  that  not  only  the  presenting  and  descending- 
part  of  the  child  may  be  correctly  defined,  but  also  those 
parts  which  are  lying  at  the  brim  of  the  Pelvis.  By  the 
information  obtained  in  that  inquiry  must  the  subsequent 
practice  be  entirely  guided.  These  cases  generally  proceed 
slowly,  and  give  sufficient  scope  for  an  ample  exertion  of 
patience. 

Suppose  a  foot  or  the  feet  to  be  descending,  the  breech 
to  be  detected  at  the  brim  of  the  Pelvis,  and  the  liquor 
amnii  to  be  discharged,  what  line  of  conduct  ought  to  be 
pursued  ?  It  is  to  be  presumed,  that  the  practice  has 
hitherto  been  perfectly  passive  ;  and  so  it  ought  to  continue, 
until  the  breech  completely  distends  the  external  parts,  and 
is  nearly  excluded.  There  can  be  no  doubt  that,  through 
the  medium  of  the  descending  limb  or  limbs,  artificial  ex¬ 
traction  might  be  previously  made,  and  that  the  labour 
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might  be  more  speedily  terminated  by  art.  But  the  ques¬ 
tion  here  is,  “  not  whether  the  labour  can  be  more  speedily 
terminated,  but  whether  it  can  with  equal  safety  to  the 
mother  and  babe  be  so  terminated.”  On  this  question,  I 
feel  justly  warranted  in  asserting*  from  experience,  that  the 
more  completely  the  natural  efforts  are  permitted  to  exert 
their  proper  agency,  even  to  the  full  extension  of  the  ex¬ 
ternal  parts  and  the  exclusion  of  the  breech,  the  more 
favourably  does  the  case  ultimately  turn  out  for  the  mother 
and  her  infant. 

The  advantages  resulting  from  this  passive  practice  are 
sufficiently  evinced,  in  the  ease  and  facility  with  which  the 
trunk  and  head  are  afterwards  brought  down ;  as  well  as 
in  the  greater  chance  of  life  to  the  infant.  While,  on  the 
other  hand,  by  a  premature  extraction  of  the  child  through 
rigid  parts,  the  woman  is  made  to  undergo  an  increased 
share  of  suffering,  and  the  child  to  incur  a  greater  risk  of 
being  still-born.  Even  allowing  that  some  time  in  the 
duration  of  the  process  may  be  saved  by  the  latter  mode  of 
treatment,  that  will  not  compensate  for  the  above  disad¬ 
vantages. 

Most  women  are  anxious  to  be  released  from  the  pains 
of  labour,  and,  in  a  protracted  case  especially,  losing  that 
resigned  patience  so  characteristic  in  the  sex,  earnestly 
implore  relief.  The  attending  friends  are  seldom  backward 
in  seconding  these  intreaties,  and  even  proceed  so  far  as  to 
urge  the  necessity  of  giving  assistance.  But  I  need  scarcely 
remark,  that  a  rigid  adherence  to  that  line  of  conduct  which 
a  sound  judgment  dictates,  generally  prompts  a  silent  yet 
resolute  resistance  to  these  wishes.  For  neither  the  solici¬ 
tude  of  the  patient  herself  for  relief,  nor  the  entreaties  of 
friends  in  that  behalf,  ought  to  be  allowed  to  have  any 
weight  in  determining  the  propriety  of  offering  artificial 
assistance. 

Yet  let  me  not  be  supposed  desirous  of  pressing  this 
passive  principle  beyond  its  proper  limits.  I  am  now 
merely  applying  it  to  the  common  cases  of  practice.  If,  in 
consequence  of  protraction,  or  of  any  incidental  occurrence. 
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unfavourable  symptoms  do  make  their  appearance  or  are 
anticipated,  the  passive  treatment  above  alluded  to,  must 
give  way  to  a  more  active  mode  of  management. 

In  the  discussion  of  this  practical  subject,  I  must  not 
omit  strongly  to  impress  upon  my  younger  readers,  the 
propriety  and  utility  of  preserving  the  bag  of  membranes 
from  rupture  as  long  as  possible.  It  must  be  obvious,  that 
if  this  bag  should  not  possess  sufficient  tenacity  to  resist  the 
impulse  of  uterine  action,  it  must  spontaneously  give  way. 
This,  however,  is  always  an  unfortunate  occurrence,  espe¬ 
cially  when  it  takes  place  at  the  onset  of  labour  ;  since  it 
bereaves  the  future  parts  of  the  process  of  that  soft  com¬ 
pressible  w^edge,  which  proves  the  most  effectual  means  of 
promoting  the  easy  and  gradual  extension  of  the  soft  parts. 
The  practical  inference  thence  deducible  is  therefore  plain 
and  simple.  That  we  should  avoid  the  voluntary  rupture 
of  the  membranes,  under  the  common  but  deceitful  expec¬ 
tation  of  thereby  shortening  the  duration  of  the  labour ; 
and  also,  that,  under  the  necessary  examinations,  we  should 
exercise  a  due  degree  of  caution,  lest  the  finger  should  be 
inadvertently  passed  within  their  cavity.  To  prevent  the 
latter  misfortune,  the  vaginal  inquiries  may  be  made 
during  the  absence  of  uterine  action,  in  the  intervals  of  the 
pains. 

It  sometimes  happens,  that,  upon  the  sudden  rupture  of 
the  membranes,  a  fold  of  the  Funis  is  carried  down  in  the 
eddy  formed  by  the  rapid  escape  of  the  liquor  amnii, 
whereby  it  becomes  exposed  to  compression,  with  its  subse¬ 
quent  danger  to  the  life  of  the  child.  It  may  be  advisable, 
in  the  first  instance,  to  attempt  the  return  of  the  lapsed 
portion  above  the  presenting  part,  but  such  an  attempt  too 
commonly  terminates  in  disappointment :  for,  although  the 
Funis  may  be  once  or  twice  returned,  it  generally  again 
descends.  Under  such  circumstances  it  becomes  a  practical 
question,  whether,  for  the  sake  of  the  infant,  the  delivery 
should  be  hurried  on  by  art,  or  not ;  and  in  determining 
that  important  point,  the  judgment  must  be  guided  by  the 
state  of  the  parts,  and  the  degree  of  progress  the  labour  has 
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already  made  ;  ever  keeping  in  mind  that  the  preservation 
of  the  child  is  the  sole  object  in  view. 

Upon  the  announcement  of  a  breech  case,  a  buzz  of  dan¬ 
ger  generally  pervades  the  house,  which  induces  the  most 
anxious  inquiries  respecting  the  safety  of  the  parties  con¬ 
cerned.  To  such  inquiries,  it  may  be  candidly  and  unequi¬ 
vocally  stated,  that  the  safety  of  the  mother  is  not  more 
implicated  than  under  a  natural  case ;  but  that  the  life  of 
the  child  is'always  in  considerable  jeopardy.  It  will,  there¬ 
fore,  be  a  matter  of  policy,  as  well  as  of  protection  to  pro¬ 
fessional  character,  to  throw  out  a  hint  to  that  effect,  as  soon 
as  the  presentation  is  detected.  Yet,  although  I  am  an 
advocate  for  the  utmost  degree  of  candour  to,  and  plain 
dealing  with,  the  husband  and  friends  of  the  patient,  I  am 
seldom  desirous  that  the  fact  should  be  communicated  to 
the  mother  herself,  till  after  the  birth  of  the  child.  Such  a 
communication  might  make  an  unfavourable  impression 
upon  her  own  feelings  ;  and  it  is  a  well  known  fact  that,  to 
the  act  of  labour,  the  influence  of  the  depressing  passions  is 
occasionally  highly  injurious. 

From  the  preceding  statement,  it  will  appear,  that  a 
common  breech  case  seldom  calls  for  much  interference,  and 
that  it  is  brought  nearly  to  a  conclusion  by  the  agency  of 
the  natural  powers.  The  presenting  part  is  indeed  not  so 
readily  moulded  to  the  different  dimensions  of  the  maternal 
passages  as  the  head ;  yet,  being  a  soft  compressible  body, 
it  becomes  at  length  so  far  adapted  to  them,  as  to  be  pro¬ 
pelled  downward  and  extruded,  in  a  more  gentle  and  a  safer 
mode  than  could  be  effected  by  artificial  extraction,  however 
dexterously  performed.  But  cases  sometimes  occur  in 
which,  either  from  deficiency  of  pelvic  space  or  from  defect 
of  uterine  action,  or  perhaps  from  a  combination  of  both 
these  causes,  the  breech  becomes  impacted  in  the  pelvis,  and 
demands  extractive  assistance  for  its  release.  To  the  ma¬ 
nagement  of  such  cases,  therefore,  I  shall  now  advert. 

When  the  breech  remains  stationary  in  the  pelvis  for  a 
length  of  time,  under  a  due  continuance  of  uterine  action, 
its  detention  must  arise  either  from  relative  malposition,  or 

Q 


226 


PRETERNATURAL  LABOUR. 


from  disproportion  between  tlie  breech  and  the  passage. 
Under  this  detention,  it  is  no  uncommon  occurrence  to 
meet  with  considerable  tumefaction  in  the  nates  and  parts 
of  generation  in  children  of  both  sexes,  especially  in  the 
scrotum  of  a  boy.  The  swelling  arises  from  obstruction  to 
the  return  of  the  circulating  fluids,  in  consequence  of  con¬ 
tinued  pressure  upon  the  parts  above ;  and  sometimes  pro¬ 
ceeds  to  that  extent  in  a  boy,  as  to  make  the  scrotum  dis¬ 
coloured,  and  to  become  so  much  enlarged  as  to  appear  ex¬ 
ternally,  even  when  the  breech  is  not  near  the  external 
parts.  At  the  commencement  of  this  swelling  the  child  is 
undoubtedly  alive,  yet  the  embers  of  life  may  possibly  be 
extinguished,  before  the  child  is  expelled  ;  at  any  rate,  the 
life  of  the  child  is  in  a  state  of  considerable  danger. 

If  the  breech  has  remained  unmoved  so  long,  and  with 
such  symptoms,  in  the  situation  above  described,  as  to 
induce  a  well-grounded  suspicion  that  it  will  not  pass  with¬ 
out  some  extractive  assistance,  the  cause  of  its  detention 
must  be  carefully  explored.  In  case  there  is  not  much 
impaction,  with  the  breech  well  dowm  in  the  pelvis,  the 
assistance  of  a  finger  may  be  sufficient  to  overcome  the  ob¬ 
struction,  and  to  induce  such  a  change  in  the  situation  of 
parts  as  may  terminate  in  expulsion  or  extraction.  For 
when  once  a  slight  advantage  is  obtained,  the  difficulty  is 
presently  surmounted.  A  fore-finger  of  that  hand  which 
appears  the  better  fitted  for  the  purpose,  may  be  carried  in 
a  hook-like  form  over  one  of  the  groins  or  thighs  of  the 
child,  by  which  an  extractive  purchase  may  be  gained,  suf¬ 
ficient  to  overcome  a  slight  degree  of  arrest.  But  if  the 
impaction  should  prove  to  be  considerable;  if  the  outlet  of 
the  pelvis  be  found  deficient  in  space ;  or  if  the  breech  be 
situated  so  high  as  not  to  be  within  the  full  reach  and 
power  of  the  finger ;  some  other  means  of  extraction  must 
be  resorted  to,  affording  a  superior  degree  of  purchase.  In 
such  a  case,  a  blunt  hook  may  be  carefully  insinuated  over 
one  of  the  groins  of  the  child,  with  which  traction  must  be 
cautiously  and  gradually  made  in  a  proper  direction. 

But  in  the  application  of  any  external  force  to  forward 
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the  delivery,  it  ought  ever  to  be  kept  in  mind,  that  the 
child  may  yet  be  in  possession  of  life,  and  may  possibly  be 
extracted  living.  Let  it  further  be  kept  in  view,  also,  that 
the  breech  is  to  be  drawn  through  living  sensible  parts. 
This  impression  will  have  a  tendency  to  prevent  the  in¬ 
fliction  of  unnecessary  violence  upon  the  different  structures 
concerned ;  whether  upon  those  in  immediate  contact  with 
the  instrument,  or  upon  those  through  which  the  breech 
must  necessarily  pass.  Would  not  that  accoucheur  de¬ 
servedly  incur  a  deep  share  of  disgrace,  who  had  dislocated 
a  hip  or  had  fractured  a  thigh  of  a  living  child,  or  who  had 
caused  the  perinseum  of  the  mother  to  be  lacerated  through 
his  violence  or  carelessness  ? 

In  a  breech  presentation  occurring  in  a  pelvis  deformed 
at  the  upper  strait,  the  difficulty  of  delivery  will  be  in  pro¬ 
portion  to  the  deformity  there  existing.  If  there  should  be 
a  less  space  than  three  inches  in  the  conjugate  diameter, 
the  breech  of  a  full-grown  child  will  either  not  pass  at  all, 
or  will  be  propelled  through  with  great  difficulty.  It  will 
constantly  happen  in  practice,  when  there  is  but  a  slight 
degree  of  deformity,  that  hour  after  hour  is  allowed  to  pass 
away  in  anxious  expectation  of  the  descent  of  the  breech, 
until  the  expulsive  powers  become  much  diminished  in 
strength,  or  altogether  exhausted.  In  such  a  dilemma,  a 
recourse  to  extractive  assistance  will  in  all  probability  be 
eventually  necessary  ;  yet  still  will  it  be  more  absolutely  so, 
and  at  a  far  more  early  period,  when  the  deformity  is  im¬ 
mediately  detected  to  be  considerable. 

Although,  upon  a  general  principle,  the  application  of 
artificial  assistance  on  slight  grounds  is  justly  censurable, 
the  withholding  of  it  until  exhaustion  is  positively  approach¬ 
ing,  is  by  far  more  blamable.  Not  only  is  a  greater 
degree  of  extractive  purchase  then  required;  but  there  is 
also,  from  pressure  alone,  increased  danger  of  the  infliction  of 
injury  upon  the  mother’s  parts.  The  mode  of  proceeding  is 
similar  whether  the  degree  of  obstruction  may  prove  to  be 
slight,  or  whether  it  may  be  of  greater  magnitude  ;  but 
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in  the  latter  the  exertion  of  more  extractile  power  is  re¬ 
quired. 

The  necessity  for  artificial  assistance  being  satisfactorily 
established,  an  accurate  estimate  of  the  pelvic  deficiency,  of 
the  precise  site  of  the  presenting  part,  and  of  the  state  of 
the  soft  parts,  must  be  obtained  by  a  suitable  examination. 
For  this  purpose,  it  may  become  necessary  to  introduce  two 
or  more  fingers,  and  even  the  greater  part  of  the  hand 
within  the  vagina.  If  the  degree  of  pelvic  deformity  be 
found  to  be  so  considerable,  as  to  preclude  the  extraction  of 
the  breech  without  the  application  of  great  force,  as  soon  as 
the  state  of  the  soft  parts  will  permit,  the  operation  must  be 
commenced,  and  prosecuted  with  due  perseverance  to  the 
extraction  of  the  whole  of  the  child.  And  in  this  act,  the 
assistance,  which  will  be  derived  from  expulsive  uterine 
action,  will  be  found  most  essentially  useful.  This  fact 
alone  shows  the  impolicy  of  long  delay. 

Let  the  fore-finger  of  the  left  hand  be  passed  over  the 
thigh  or  groin  of  the  child,  as  a  guide  to  the  introduction  of 
extracting  instrument.  After  it  is  properly  fixed,  a  fore¬ 
finger  is  to  be  applied  to  its  point,  to  guard  the  soft  parts 
against  the  chance  of  injury.  The  traction  downward 
should  be  regular  and  progressive  until  the  limb  is  libe¬ 
rated.  The  other  limb  must  be  released  in  a  similar  man¬ 
ner,  when  a  sufficient  purchase  will  be  obtained  to  extract 
the  trunk.  One  arm  must  be  then  brought  down  by  the 
assistance  of  the  finger  or  blunt  hook  ;  afterwards  the  other. 
But  the  head  still  remains  above  the  brim,  for  the  extrac¬ 
tion  of  which,  it  may  become  necessary  to  perforate  the 
skull.  With  this  intention,  the  nape  of  the  neck  must  be 
brought  close  under  the  arch  of  the  pubes,  and  two  fingers 
being  carried  as  high  as  possible  against  the  occipital  bone 
to  direct  and  guide  the  perforator,  by  the  application  of  a 
steady  force,  with  a  semi-rotatory  motion,  the  bone  must  be 
pierced  at  that  part.  Within  the  opening  thus  made,  a 
crotchet  or  blunt  hook  must  be  inserted  upon  the  base  of 
the  skull ;  thus  will  a  powerful  purchase  be  procured  for 
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the  extraction  of  the  head,  which,  by  the  evacuation  of  the 
cranial  contents,  is  withdrawn  much  diminished  in  size. 
Under  this  difficult  task,  it  is  a  matter  of  great  importance 
to  accommodate,  as  much  as  possible,  the  varied  dimensions 
of  the  head  to  the  capacities  of  the  pelvic  cavity. 

If  a  forcible  and  resolute  attempt  be  made  to  bring  a  full- 
sized  head  in  its  natural  state,  through  a  Pelvis  incapable 
of  permitting  its  descent,  the  head  may  be  separated  from 
the  trunk,  and  be  left  in  the  Uterus.  Under  this  unfortu¬ 
nate  occurrence,  the  head  must  be  withdrawn  by  suitable 
means,  without  loss  of  time,  in  the  following  manner.  Let 
the  uterine  tumour  be  firmly  steadied  by  the  hand  of  an 
assistant ;  then  let  the  left  hand  be  introduced  within  the 
Uterus,  and  its  fingers  be  placed  against  some  part  of  the 
head,  to  which  the  point  of  the  perforator  must  be  con¬ 
veyed  for  the  perforation  of  the  skull.  Having  effected 
that  object,  within  the  opening  thus  made,  let  a  crotchet  be 
introduced,  and  by  the  application  of  a  regular  and  increas¬ 
ing  power,  the  head  will  be  made  to  descend.  During  the 
whole  of  this  unpleasant  operation,  the  left  hand  must  be 
kept  within  the  parts  as  a  guide  to  the  descent  of  the  head, 
as  well  as  a  protection  against  an  accidental  slip  of  the  in¬ 
strument. 

The  management  of  the  Placenta  must  be  similar  to  that 
in  any  other  case ;  I  will  only  remark,  that  its  removal  is 
not  unfrequently  attended  with  some  trouble.  After  deli¬ 
very,  the  woman  is  generally  left  in  an  exhausted  and  un¬ 
certain  state,  partly  produced  by  the  protraction  of  the 
labour,  and  partly  by  the  efforts  used  for  her  relief.  The 
utmost  vigilance  will  be  subsequently  required  to  avert  any 
impending  mischief,  especially  on  the  first  appearance  of 
threatening  symptoms. 

CASE  LXXV. 

I  was  summoned  to  attend  a  poor  woman  in  the  parish  of 
St.  Luke,  Old  Street,  with  the  intimation  that  the  woman 
was  in  labour  of  her  first  child  with  a  breech  presentation  ; 
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that  the  scrotum  of  the  boy  was  out  of  the  external  parts, 
and  so  swelled,  as  to  produce  apprehensions  it  would  burst ; 
and  that  the  Vagina  was  very  rigid  and  would  not  give 
way.  Upon  attending  to  this  call,  I  found  the  case  as 
above  stated,  and  that  no  advance  had  taken  place  for  many 
hours;  the  breech  was  certainly  in  the  Pelvis,  yet  not  very 
low,  although  the  scrotum  was  external.  The  general  ap¬ 
pearance  of  the  woman,  connected  with  the  other  circum¬ 
stances  of  the  case,  induced  me  to  attempt  to  get  down  a 
leg,  by  hooking  a  finger  over  the  groin  ;  but  in  that  attempt 
I  was  completely  foiled.  The  failure  therein  arose  partly 
from  the  breech  being  situated  'so  high  as  not  to  allow  to 
my  finger  a  sufficient  purchase,  and  partly  from  the  parts 
being  jammed  in  the  brim  of  the  Pelvis.  I,  therefore,  had 
recourse  to  the  blunt  hook,  and  having  passed  it  over  one  of 
the  groins  of  the  child,  I  proceeded  to  make  extraction  ; 
but  I  was  obliged  to  use  a  very  considerable  share  of  force 
before  I  could  procure  any  descent.  By  perseverance,  how¬ 
ever,  I  succeeded  in  extracting  the  breech ;  the  rest  of  the 
child  followed  afterwards  in  the  usual  manner.  The  child 
of  course  was  still-born. 

The  difficulty  here  arose  from  the  impaction  of  the  breech 
within  the  pelvic  brim,  which  was  narrow  in  its  general 
dimensions. 


CASE  LXXVI. 

I  was  summoned  to  the  assistance  of  Mrs.  A.,  near  Lime- 
house,  in  lingering  labour  of  her  first  child,  under  a  breech 
presentation,  attended  by  a  respected  medical  friend.  The 
liquor  amnii  had  been  discharged  more  than  twelve  hours; 
the  trunk  was  placed  with  the  back  towards  the  sacrum  ; 
the  breech  was  low  down  in  the  Pelvis,  with  the  scrotum 
and  penis  quite  external ;  the  former  was  much  swollen  and 
discoloured,  and  the  labour-pains  continued  tolerably 
strong.  Under  this  state,  I  was  desirous  of  being  an  eye¬ 
witness  to  the  effects  of  the  pains ;  I  therefore  carefully 
watched  the  case  for  some  time.  After  the  lapse  of  several 
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hours,  seeing  no  advance  whatever,  and  suspecting  that  the 
trunk  might  be  impacted  in  the  Pelvis,  it  was  determined 
that  the  labour  should  be  terminated  without  further  delay  ; 
accordingly  I  readily  passed  a  blunt  hook  over  the  left 
groin  of  the  child,  and  proceeded  to  make  a  careful  traction 
thereby.  After  continuing  my  efforts  for  nearly  half  an 
hour,  I  found  the  breech  descending,  so  that  it  was  pre¬ 
sently  extracted ;  the  body  and  shoulders  soon  followed,  but 
I  had  considerable  trouble  in  releasing  the  head.  The 
Placenta  followed  in  due  time.  The  child  appeared  for 
some  minutes  to  be  bereft  of  life,  but  by  immersion  in  warm 
water,  and  the  use  of  smart  friction  on  the  chest,  inspiration 
took  place,  which  was  by-and-by  followed  by  regular 
breathing  and  loud  crying.  Upon  inspecting  the  scrotum, 
it  was  much  swelled  and  quite  black.  On  the  third  day, 
both  mother  and  child  were  doing  well,  but  the  scrotum 
showed  a  tendency  to  slough.  I  afterwards  left  the  case  to 
the  care  of  my  friend. 

CASE  LXXVII. 

I  was  called  to  the  assistance  of  Mrs.  M.^  in  Finsbury 
district,  in  labour  of  her  first  child,  a  woman  of  diminutive 
stature,  somewhat  deformed,  and  above  forty  years  of  age. 
Her  labour-pains  had  commenced  two  evenings  preceding, 
and  soon  afterwards  her  medical  attendant  was  summoned, 
who  had  been  with  her  the  greater  part  of  the  intermediate 
time.  On  examination,  I  immediately  detected  the  breech 
lying  above  the  brim  of  the  Pelvis  ;  which,  as  far  as  I  could 
judge  from  the  nicest  measurement  I  could  then  make,  did 
not  possess  a  space  equal  to  two  inches  from  pubis  to 
sacrum.  As  the  Os  Uteri  was  but  little  dilated,  and  the 
woman’s  strength  not  much  impaired,  I  merely  recom¬ 
mended  for  the  present  an  occasional  enema.  I  visited  this 
patient  again  in  six  hours  ;  at  this  hour,  the  Os  Uteri  was 
become  a  little  more  open,  as  well  as  more  flaccid ;  the 
labour-pains  were  more  forcing ;  but  no  descent  of  the 
breech  could  take  place  for  want  of  space  at  the  brim. 
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Seeing  no  possibility  of  improvement,  I  now  determined 
upon  immediate  delivery,  which  I  foresaw  would  be  a  task 
of  no  little  difficulty.  Having  introduced  my  left  hand 
within  the  Vagina,  I  passed  its  fore-finger  over  one  of  the 
groins  of  the  child,  and  upon  it  I  insinuated  a  blunt  hook, 
which  gave  me  an  excellent  purchase.  After  exerting  a 
good  deal  of  force,  I  managed  to  get  down  the  leg  of  that 
side.  I  then  carried  the  blunt  hook  over  the  other  groin, 
and  got  down  the  other  limb  in  a  similar  manner.  The 
possession  of  the  legs  enabled  me  to  extract  the  trunk  as  far 
as  the  axillae.  The  arms  were  at  this  time  drawn  up  on 
each  side  of  the  head  ;  with  some  difficult}^,  I  carried  the 
blunt  hook  over  one  of  these,  which  enabled  me  to  bring 
that  limb  down.  I  proceeded  in  a  similar  manner  with  the 
other  arm ;  but  the  most  difficult  part  of  the  delivery  1  had 
yet  to  encounter  in  the  extraction  of  the  head  ;  for  it  was 
impossible  that  the  head  could  pass  entire  through  such  a 
Pelvis,  and  it  seemed  to  me  to  be  no  easy  matter  to  perforate  it. 
After  a  careful  inquiry  into  its  exact  position,  I  brought  the 
occiput  close  behind  the  pubes;  then  passing  the  tw^o  fore¬ 
fingers  of  my  left  hand  against  the  under  part  of  the  occi¬ 
pital  bone,  with  the  perforator,  made  a  large  and  free 
opening  through  the  skull  into  the  brain.  Within  this 
opening  I  inserted  the  blunt  hook,  and  getting  thereby  a 
very  firm  purchase  upon  the  base  of  the  skull,  by  the  conti¬ 
nuance  of  the  extractive  power  the  instrument  afforded, 
under  the  exertion  of  wffiich  the  contents  of  the  cranium 
were  largely  expelled,  I  succeeded  in  withdrawing  the 
head.  The  Placenta  followed  immediately.  The  next  day 
the  woman  had  procured  refreshing  sleep  during  the  night ; 
had  passed  urine;  and,  indeed,  seemed  as  comfortable  as  if 
she  had  undergone  no  unusual  inconvenience.  She  ulti¬ 
mately  recovered  as  well  as  after  the  most  natural  labour. 

CASE  LXXVIII. 

I  was  summoned  to  attend  Mrs.  J.  near  Aldersgate-street, 
in  consequence  of  the  sudden  discharge  of  the  liquor  amnii. 
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She  had  had  slight  pains  of  labour  the  greater  part  of  the 
preceding  day,  which  induced  a  suspicion  that  her  labour 
was  coming  on,  and  led  her  husband  to  apprize  me  of  the 
fact.  Upon  my  arrival  at  the  lady’s  residence,  I  was  told 
that  a  very  large  quantity  of  water  had  escaped  :  and,  on  an 
examination,  I  detected  the  breech  at  the  brim  of  the  Pelvis, 
with  the  Os  Uteri  somewhat  dilated.  By-and-by,  the 
pains  became  strong  and  forcing ;  the  breech  seemed  to  be 
gradually  descending  with  much  swelling  of  the  scrotum, 
and  the  case  promised  a  happy  termination  in  a  moderate 
space  of  time.  But  after  the  pains  had  continued  yery 
powerful  for  some  hours,  without  producing  that  descent  in 
the  breech  which  I  had  anticipated,  they  became  distant  and 
slight ;  gradually  declining  in  power  till  they  had  almost 
disappeared.  At  this  time,  the  lower  part  of  the  breech 
had  not  reached  the  centre  of  the  pelvic  cavity  ;  the  greatest 
part  of  its  bulk  appeared  to  me  to  be  firmly  impacted  in  the 
brim.  I  had  attended  this  lady  in  several  previous  labours 
without  any  unusual  delay ;  knowing,  therefore,  that  there 
was  no  deficiency  of  pelvic  space,  I  could  only  attribute  the 
lingering  state  of  the  present  case  to  disproportion  from  the 
size  of  the  child  ;  to  malposition  ;  or  to  want  of  power  in  the 
pains.  The  lady  was  a  large  corpulent  woman,  and  not 
likely  to  bear  the  effects  of  a  long  protracted  case  with 
impunity  ;  she  was  also  the  subject  of  an  extensive  umbilical 
hernia.  Looking  at  these  facts ;  seeing  that  the  breech  for 
some  hours  had  made  no  advance ;  and  that  it  was  com¬ 
pletely  blocking  up  the  brim  of  the  Pelvis ;  I  determined 
upon  giving  some  extractive  assistance ;  and,  fixing  a  blunt 
hook  over  one  of  the  groins  of  the  child,  I  began  to  make 
some  strong  extractive  efforts,  but  without  producing  the 
least  descent  in  the  breech.  Thus  foiled,  I  removed  the 
instrument  to  the  other  groin,  and  after  some  trouble,  I  got 
down  a  leg.  Notwithstanding  the  purchase  which  the  leg 
afforded  me,  I  had  the  greatest  possible  difficulty  in  bring¬ 
ing  down  the  breech,  and  equally  as  much  in  extracting  the 
trunk  to  the  axillse.  I  was  now  obliged  to  extricate  each 
arm  by  means  of  the  blunt  hook,  and  afterwards,  by  favour- 
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ing  the  passage  of  the  head  at  the  brim  of  the  Pelvis,  I  at 
length  was  enabled  to  withdraw  it.  I  had  no  trouble  with 
the  Placenta.  After  its  removal,  the  Uterus  seemed  tole¬ 
rably  well  contracted,  although  during  the  delivery  it  offered 
very  little  expulsive  assistance.  For  a  few  days  this  lady 
had  no  unpleasant  symptom  ;  but  on  the  eighth  day,  she  had 
two  distinct  rigors  with  subsequent  febrile  symptoms,  which 
did  not  entirely  subside  for  more  than  a  week  :  yet  in  diie 
time  she  quite  recovered  her  former  state  of  health. 

The  child  weighed  nearly  fourteen  pounds  avoirdupois, 
and  with  one  exception  was  the  largest  new-born  child  I  had 
ever  met  with. 


CASE  LXXIX. 

My  immediate  assistance  was  requested  to  a  lady  in  Broad- 
street,  who  had  been  some  time  in  labour  under  a  breech 
presentation.  On  my  arrival  at  her  bedside,  1  found  the 
breech  and  trunk  external  as  far  as  the  axillee  ;  but  the  arms, 
shoulders  and  head  were  in  the  Pelvis,  or  above  its  brim, 
and  all  the  efforts  of  her  medical  attendant  had  hitherto 
been  unsuccessful  in  bringing  them  down.  In  this  situation 
they  had  remained  for  more  than  an  hour  ;  the  child  was 
therefore  already  deprived  of  life.  Upon  making  an  exami¬ 
nation,  I  soon  discovered  the  cause  of  failure  in  my  prede¬ 
cessor’s  attempts.  He  had  got  the  head  locked  in  the 
Pelvis  with  the  Occiput  immediately  behind  the  Pubes,  and 
with  the  chin  to  the  Sacrum.  By  a  little  inclination  of  the 
trunk  sideways,  after  some  trouble,  I  was  enabled  to  release 
the  arms  by  means  of  my  fingers :  afterwards  changing  the 
position  of  the  face,  I  brought  the  head  through  the  pelvic 
brim ;  but  that  act  required  the  exertion  of  considerable 
force,  as  the  projection  of  the  Saerum  was  unusually  promi¬ 
nent,  Notwithstanding  the  difficulties  attendant  upon  the 
delivery,  the  lady  recovered  without  any  subsequent  incon¬ 
venience. 
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ON  THE  SHOULDER  PRESENTATION. 

The  child  is  in  this  case  placed  transversely  across  the 
Pelvis ;  its  descent  and  exit  are  therefore  almost  necessarily 
precluded  without  an  artificial  change  of  position.  To  such 
a  presentation,  the  common  term,  cross-hirth^  is  not  impro¬ 
perly  applicable. 

I  cannot  mention  any  particular  symptom  or  sensation 
during  pregnancy,  which  is  expressly  characteristic  of  this 
misplacement ;  the  act  of  labour,  tberefore,  commences  under 
a  happy  ignorance  of  the  fact.  Yet,  perhaps,  if  the  abdomen 
were  allowed  to  be  carefully  examined  towards  the  end  of 
gestation,  an  expert  hand  might  delect  such  a  difference  in 
its  general  feel  and  appearance,  as  would  lead  to  a  plausible 
inference  at  least,  that  the  child  did  not  occupy  a  natural 
position.  The  uterine  tumour  would  possess  an  increase  of 
breadth  from  hip  to  hip,  with  a  diminution  of  extension  up¬ 
ward.  But,  from  the  most  accurate  information  on  this 
point,  no  ultimate  advantage  could  possibly  be  derived ;  it 
would  therefore  prove  of  little  practical  value.  For  no  steps 
could  be  taken,  previous  to  the  establishment  of  labour, 
either  to  rectify  the  position  of  the  child,  or  to  diminish  the 
future  sufferings  of  the  mother. 

But  the  feelings  of  a  pregnant  woman  are  sometimes 
materially  interested  in  the  presentiment,  that  her  babe  is 
not  correctly  placed  ;  especially  if  she  may  have  received 
any  previous  injury,  or  have  been  exposed  to  sudden  fright  or 
alarm.  In  either  instance,  it  rarely  happens  that  her  men¬ 
tal  apprehensions  are  verified ;  yet  the  impression  becomes 
a  source  of  anxiety  and  annoyance  for  the  remainder  of  her 
period,  the  effects  of  which  it  will  prove  an  act  of  the 
greatest  kindness  to  endeavour  to  counteract. 

The  process  of  labour  commences  as  in  a  natural  case,  but 
its  first  stage  is  usually  of  longer  duration,  in  consequence  of 
the  pains  being  for  a  time  slighter  and  more  distant.  The  bag 
of  membranes  is  protruded  downward  by  little  and  little  in  an 
elongated  form,  by  which  the  Os  Uteri  is  gradually  opened. 
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Although  the  pains  may  increase  in  power,  the  presenting 
part  does  not  proportionally  descend  ;  it  continues  to  occupy 
the  upper  part  of  the  brim  of  the  Pelvis.  If  a  vaginal 
examination  be  made  at  an  early  period  of  the  process,  the 
presentation  is  rarely  to  be  defined  ;  it  is  seldom  to  be 
detected  within  the  range  of  the  finger,  unless  an  elbow  or  a 
hand  may  have  come  down  within  the  elongated  bag. 
When  the  membranes  break,  the  liquor  amnii  is  at  once 
discharged ;  uterine  action  is  then,  sometimes,  less  frequent 
and  powerful,  and  occasionally  it  is  suspended  for  some 
hours ;  but  even  if  it  afterwards  should  become  more  vigor¬ 
ous,  the  child  does  not  descend.  If  a  hand  shall  have  come 
down  into  the  Vagina,  it  is  pushed  lower  and  lower,  and  may 
even  be  protruded  externally.  Should  immediate  assistance 
be  not  at  hand  to  turn  the  child,  or  should  artificial  delivery 
be  long  protracted,  uterine  action  becomes  more  powerful 
and  expulsive,  but  the  free  descent  of  the  child  is  still  pre¬ 
vented  by  its  adverse  position.  Yet  the  volume  of  the 
Uterus  diminishes  in  bulk,  and  its  parietes  more  closely 
embrace  the  body  of  the  child.  If  delivery  be  further 
neglected,  or  cannot  now  be  accomplished,  the  difficulties 
increase  in  a  compound  ratio  ;  to  that  degree,  indeed,  that  it 
is  occasionally  found  impossible  to  effect  that  object  by  the 
simple  process  of  turning.  Some  other  expedient  must 
therefore  be  adopted  to  bring  about  delivery  ;  or  the  woman 
will  sink  under  a  gradual  exhaustion  of  the  animal  powers, 
or  under  laceration  of  the  uterine  structure.  J3ut  if  the 
woman  should  fortunately  have  a  very  large-sized  Pelvis,  or 
if  the  child  should  prove  to  be  comparatively  small,  by  a 
continuance  of  uterine  action,  and  by  the  subsequent  com¬ 
pression  of  the  several  parts  of  the  child  into  a  smaller 
space,  with  great  difficulty,  and  under  severe  suffering,  they 
may  be  so  far  accommodated  to  the  passage,  as  to  be  at 
length  squeezed  through,  and  expelled. 

Every  case,  in  which  the  presenting  part  does  not  readily 
come  within  the  range  of  the  finger,  especially  after  the 
establishment  of  pains  and  the  relaxation  of  parts,  ought  to 
receive  an  unusual  share  of  watchful  attention.  For  that 
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fact  alone  ought  to  excite  a  justifiable  suspicion,  that  some 
other  part  of  the  child  except  the  head,  may  be  placed  at 
the  brim  of  the  Pelvis.  And  until  that  point  is  satisfactorily 
cleared  up,  the  mind  is  kept  in  a  state  of  anxious  suspense, 
as  far  as  the  subsequent  management  of  the  case  is  concerned. 
During  this  interval  of  uncertainty,  it  is  a  matter  of  some 
moment  to  preserve  the  bag  of  membranes  unbroken,  as 
long  as  possible.  The  bag  may  by  accident  be  inadver¬ 
tently  ruptured  under  an  examination ;  but  to  prevent  that 
occurrence  prematurely,  the  necessary  inquiries  ought  to  be 
made  in  the  absence  of  uterine  contraction,  under  a  flaccid 
state  of  membrane  ;  and  should  not  be  too  frequently 
repeated,  at  least  for  the  present. 

Under  such  a  state  of  ignorance  as  to  the  presenting  part, 
I  consider  it  to  be  an  indispensable  duty  on  the  part  of  the 
accoucheur,  either  to  remain  in  the  house  of  his  patient,  or 
to  be  within  instant  call  I  have  known  a  breach  of  atten¬ 
tion  to  this  important  maxim  to  be  followed  by  the  most 
serious  and  even  dangerous  consequences.  The  membranes 
have  suddenly  given  way  during  his  absence  ;  he  has  lost 
the  momentary  opportunity  of  delivering  his  patient  by 
turning ;  the  pains  have  become  urgent  and  forcing  before 
his  arrival,  and  the  woman  has  had  subsequent  difficulties 
and  dangers  to  encounter,  which  timely  aid  would  certainly 
have  prevented. 

The  detection  of  a  hand  in  the  Vagina  affords  a  fair  pre¬ 
sumption  that  the  shoulder  may  be  placed  at  the  brim  of  the 
Pelvis ;  yet  it  is  by  no  means  a  proof  of  that  fact ;  for  a 
hand  will  sometimes  descend  by  the  side  of  the  head  or 
breech.  Although  it  may  be  desirable  to  detect  the  precise 
part  above,  any  attempt  to  attain  that  object  should  be  cau¬ 
tiously  and  prudently  made  :  and  the  more  particularly  so, 
if  the  bag  of  membranes  be  still  found  to  be  entire,  with 
but  slight  relaxation  of  the  soft  parts.  But  after  the  mem- 
branes  have  given  way,  the  necessary  information  should  be 
immediately  obtained  ;  and  such  measures  thereupon  taken, 
as  the  exigencies  of  each  case  may  seem  to  demand.  In 
prosecuting  those  inquiries  which  are  to  decide  a  doubtful 
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question  of  such  importance,  the  presenting  part  may  be 
situated  too  high  to  be  perfectly  commanded  by  the  finger ; 
it  may  therefore  be  requisite  to  introduce  the  greater  part  of 
the  hand,  and  even  occasionally  the  entire  hand,  within  the 
Vagina,  to  avoid  mistake. 

In  this  examination,  the  shoulder  is  detected  by  its  being 
more  pointed  than  the  breech  ;  by  the  attachment  of  the 
arm  ;  by  the  axilla  and  ribs ;  by  the  apex  and  spine  of  the 
scapula ;  and  sometimes  by  the  spinous  processes  of  the  ver¬ 
tebrae.  But  in  many  instances,  in  which  a  hand  has  not 
come  down,  the  marks  of  a  shoulder-presentation  long  re¬ 
main  very  obscure ;  they  are  by  no  means  so  plain  and  dis¬ 
tinct  as  to  be  instantly  recognized ;  they  require  some  ap¬ 
plication,  and  a  nice  tact  to  clear  up  the  existing  doubts. 
The  absence  of  certain  appearances,  as  well  as  the  presence 
of  others,  must  be  taken  into  consideration ;  and  a  conclu¬ 
sion  must  be  formed,  partly  from  positive,  partly  from  nega¬ 
tive  indications.  The  pelvic  cavity  will  be  found  to  be  either 
unoccupied  by  any  part  of  the  child,  or  very  imperfectly  so  ; 
the  usual  descent  of  the  child  being  prevented  by  its  want  of 
accommodation  to  the  passage. 

I  have  already  described  the  marks  by  which  the  breech 
is  generally  to  be  recognized  ;  and  if  they  are  compared 
with  the  above,  a  striking  difference  will  be  immediately  ap¬ 
parent  ;  yet  the  shoulder  may  be  mistaken  for  the  breech, 
from  its  softness  alone.  But  a  little  nicety  in  the  examina¬ 
tion  will  presently  correct  any  inaccuracy  on  this  point.  If 
the  hand  shall  have  passed  down  by  the  side  of  the  head, 
the  case  will  be  immediately  detected  by  the  rotundity  of  the 
head  ;  by  its  solidity,  and  by  its  sutural  divisions ;  it  can¬ 
not  well  be  mistaken  for  the  presentation  of  the  shoulder. 
Yet,  under  such  circumstances,  the  position  of  the  child 
may  be  easily  changed.  A  natural  presentation,  with  the 
addition  of  a  hand  down  by  the  side  of  the  head,  may  almost 
unintentionally  be  made  a  preternatural  case ;  by  merely 
seizing  the  hand  under  a  mistake,  and  pulling  downward  by 
the  traction  it  affords. 

Having  satisfactorily  ascertained  that  the  shoulder  is  the 
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presenting  part,  one  general  rule  of  practice  is  applicable 
to  every  case  of  this  kind,  if  the  period  of  gestation  be 
nearly  completed.  The  adverse  position  of  the  child  must 
be  changed  by  the  hand ;  in  other  words,  the  child  must  be 
turned,  and  brought  down  by  the  feet.  In  adverting  to  this 
mode  of  management  as  a  general  principle,  let  it  not  be 
supposed,  that  natural  expulsion  is  never  effected  when  the 
child  is  thus  situated ;  but  such  expulsion  is  so  seldom  ac¬ 
complished  by  uterine  agency  alone ;  so  great  a  degree  of 
hazard  is  also  incurred  by  awaiting  that  rare  event ;  that  it 
has  now  become  the  established  practice  to  turn  the  child  by 
art,  as  a  preferable,  and  a  far  less  dangerous  mode  of  pro¬ 
ceeding. 

That  point  being  determined,  viz.,  that  the  child  must  be 
turned,  the  next  consideration  is,  the  most  seasonable  time 
for  the  performance  of  the  operation.  If  the  time  for  acting 
be  completely  at  the  option  of  the  operator,  the  best  and 
most  favourable  time  is,  when  the  Os  Uteri  is  nearly 
dilated,  under  a  flaccid  and  dilatable  state,  and  before  the 
discharge  of  the  liquor  amnii.  But  if,  either  through 
absence  or  inattention,  this  desirable  moment  has  been  suf¬ 
fered  to  pass  by,  delivery  should  be  attempted  as  soon  as 
possible  after  the  escape  of  the  liquor  amnii.  For  after  that 
occurrence,  the  Uterus  acts  with  an  increased  degree  of  fre¬ 
quency,  and  of  energy ;  its  parietes  are  brought  into  closer 
and  more  immediate  contact  with  the  body  and  limbs  of  the 
child ;  so  that  it  may  be  stated  as  a  pretty  general  axiom, 
that  the  longer  the  interval  is  which  elapses  between  the 
escape  of  the  liquor  amnii  and  the  attempt  to  turn,  the 
greater  are  the  difliculties  to  be  encountered  in  that  act ; 
but  if  that  attempt  should  in  the  first  instance  be  unfortu¬ 
nately  foiled,  the  ensuing  difficulties  are  increased  in  a  still 
higher  degree. 

The  operation  of  turning,  under  the  favourable  state 
above-described,  is  definite  and  easy  ;  especially  to  those  who 
have  acquired  a  degree  of  manual  dexterity  by  habit. 
Having  made  the  necessary  arrangements,  by  placing  his 
patient  in  a  proper  position,  close  to  the  side  or  bottom  of 
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the  bed,  by  baring  bis  arm  and  besmearing  his  hand  and 
arm  with  some  unctuous  substance,  the  operator  seats  him¬ 
self  in  a  chair,  or  kneels  upon  the  floor  close  to  his  patient. 
I  prefer  the  latter  posture,  because  it  affords  a  more  steady 
command  of  the  hand  ;  and,  in  cases  of  difficulty,  permits  the 
free  use  of  its  muscular  powers  with  the  least  weariness. 
He  commences  the  gradual  introduction  of  his  hand,  (the 
left  I  always  prefer,)  formed  into  a  conical  shape,  into  the 
Vagina.  The  ease  or  difficulty  of  this  first  part  of  the  pro¬ 
cess,  with  the  degree  of  pain  attached  thereto,  is  dependent 
upon  the  degree  of  relaxation,  or  of  rigidity,  in  the  external 
parts  and  the  vaginal  passage.  Having  passed  the  hand 
completely  within  the  Vagina,  it  is  to  be  gradually  insinu¬ 
ated  within,  and  through  the  Os  Uteri  into  the  uterine 
cavity.  The  presenting  part  is  now  to  be  pushed  away  or 
passed  by  ;  and  the  feet  or  a  foot  to  be  sought  for.  At  this 
moment  a  considerable  share  of  circumspection  is  requisite, 
that  a  hand  be  not  mistaken  for  a  foot ;  a  mistake  which 
would  materially  aggravate  any  previous  difficulty.  Having 
met  with  the  feet  or  one  foot,  let  the  part  be  firmly  en- 
grasped  within  the  hand,  and  let  it  be  brought  through  the 
brim  of  the  Pelvis  into  the  Vagina:  the  breech  then  fol¬ 
lows,  so  that  the  remainder  of  the  labour  is  to  be  managed 
as  a  breech  case,  already  described. 

To  cases  of  greater,  or  of  still  more  extensive  difficulties, 
in  which  the  liquor  amnii  has  been  discharged  for  an  hour 
or  two,  or  for  a  longer  space  of  time,  the  same  line  of  con¬ 
duct  is  applicable ;  but  the  operation  must  be  commenced 
with  caution,  and  must  be  steadily  prosecuted,  until  the  act 
of  turning  is  completed.  If  the  labour-pains  have  been 
strong  and  expulsive  for  some  time,  the  uterine  tumour 
considerably  diminishes  in  size,  and  the  different  parts  of  the 
child  become  firmly  surrounded  by  the  uterine  parietes. 
The  hand  of  the  child  is  also  sometimes  protruded  through 
the  external  parts,  while  the  shoulder  and  a  portion  of  the 
chest  are  occupying  the  brim,  or  are  even  pushed  somewhat 
downward  into  the  cavity  of  the  Pelvis.  Under  such  a 
state,  there  is  little  or  no  room  for  the  introduction  of  the 
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hand  of  the  operator,  without  dislodging  some  of  the  parts 
above  ;  and,  even  allowing  that,  by  mere  dint  of  force,  the 
hand  can  be  pushed  up  into  the  Uterus,  the  breech  cannot 
enter  the  Pelvis  and  be  made  to  descend,  so  long  as  any 
part  of  that  cavity  is  occupied  by  the  shoulder  and  side.  A 
first  part  of  duty,  therefore,  must  be  cautiously  and  steadily 
to  raise  the  chest  and  shoulder  by  a  gradual,  yet  increasing- 
power  ;  and  in  the  attainment  of  that  object,  I  have  no^v 
and  then  successfully  used  the  protruded  arm  as  a  lever. 
But  in  the  performance  of  that  duty,  no  forcible  attempt 
should  be  made  during  the  temporary  contraction  of  the 
Uterus.  Under  a  state  of  uterine  action,  the  hand  should 
remain  perfectly  passive,  yet  tenaciously  retaining  any  ad¬ 
vantage  it  may  have  acquired;  and  proceeding  onward 
during  the  intervals  of  uterine  contraction,  it  at  length 
reaches  a  lower  extremity,  which  must  be  firmly  eugrasped, 
and  brought  down. 

Although  this  operation,  in  an  extreme  case,  may  have 
been  so  far  successful,  as  that  a  foot  and  a  leg  have  been 
brought  to  the  brim  of  the  Pelvis,  or  even  partly  into  the 
Vagina;  yet  the  position  of  the  shoulder  and  chest  may  yet 
possibly  preclude  the  free  descent  of  the  breech  and  trunk. 
The  extent  of  uterine  contraction  may  probably  have  pre¬ 
vented  that  complete  displacement  of  the  shoulder  and  chest, 
as  to  permit  that  descent.  The  child  would  be  therefore, 
at  this  moment,  but  half  turned,  and  there  would  be  a  foot 
and  a  leg  down  by  the  side  of  those  parts  which  still  block 
up  the  passage.  An  attempt  should  now  be  made  to  push 
the  shoulder  more  out  of  the  way,  and  at  the  same  time  to 
draw  down  the  leg.  It  will,  however,  too  frequently  be 
found  very  difficult,  if  not  impossible,  to  retain  hold  of  the 
extremity  brought  down ;  partly  in  consequence  of  the 
slippery  state  of  the  limb,  and  partly  from  the  weariness 
which  the  hand  of  the  operator  has  uudergone  in  the  pre¬ 
vious  stages  of  his  operation.  To  supply  the  defect  of 
manual  purchase  thereby  occasioned,  it  may  be  necessary  to 
pass  the  noose  of  a  strong  tape  around  the  ankle,  which  will 
afford  the  means  of  a  powerful  traction  downward  ;  while 
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with  the  other  hand  endeavours  are  made  to  raise  the  ob¬ 
truding  shoulder.  By  a  cautious  and  steady  perseverance 
in  this  course,  the  shoulder  is  at  length  dislodged,  and  the 
breech  is  brought  down  into  its  place.  The  case  is  then 
under  complete  control,  and  may  he  finished  at  pleasure. 
In  a  few  instances  of  this  difficult  kind,  I  have  used  an 
elevator  (an  instrument  furnished  to  me  by  the  late  Dr. 
Combe,  some  years  ago)  with  considerable  advantage. 

But  in  attempting  to  counteract  any  obstruction  which 
may  oppose  the  introduction  of  the  hand  or  the  descent  of 
the  breech,  this  practical  precept  cannot  be  too  strongly 
inculcated ;  that  much  mischief  may  be  inflicted  upon  the 
mother  by  a  determinate  resolution  to  deliver  at  all  events ; 
to  oppose  and  surmount  every  obstacle  by  mere  manual 
physical  force.  Most  lamentable  instances  of  laceration  of 
the  soft  parts  have  occasionally  been  the  unfortunate  conse¬ 
quences  of  such  conduct.  It  cannot  be  denied  that  artificial 
delivery,  under  a  state  of  uterine  contraction,  demands  a 
large  share  of  persevering  efforts ;  but  they  should  be  con¬ 
fined  within  such  bounds,  and  applied  so  carefully,  as  not  to 
endanger  the  structure  of  the  parts  concerned  in  the  act , 
under  the  expression  also  of  the  most  kindly  and  compas¬ 
sionate  feelings.  If  the  Uterus  should  prove  to  be  so  firmly 
contracted  upon  the  body  of  the  child,  as  to  render  the  ad¬ 
mission  of  the  hand  impracticable  without  the  exertion  of 
great  force ;  if  also  several  unsuccessful  attempts  have  been 
already  made  to  pass  the  hand,  some  other  course  of  pro¬ 
ceeding  must  be  devised,  which  promises  a  more  fortunate 
result  to  the  mother. 

In  difficult  cases  of  turning,  it  will  prove  a  great  advan¬ 
tage  to  the  operator  in  his  future  movements,  if  he  shall  have 
previously  acquired  a  correct  acquaintance  with  the  local 
and  relative  situation  of  the  different  parts  of  the  child  by 
vaginal  inquiry.  He  will  thereby  be  enabled  to  carry  up 
his  hand  in  the  nearest  and  readiest  direction  to  the  feet ; 
and  likewise  to  judge,  whether  the  use  of  the  right  or  of  the 
left  hand,  seems  more  appropriate  to  the  attainment  of  his 
object.  By  not  availing  himself  of  such  useful  information. 
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he  commences  his  operation  quite  in  the  dark  :  and  in  con¬ 
sequence,  he  may  have  to  encounter  difficulties  in  the  per¬ 
formance  of  his  task,  which  he  did  not  anticipate.  But 
having  once  commenced,  and  having  even  partially  intro¬ 
duced  his  hand,  he  should  steadily,  yet  moderately,  persevere 
in  his  efforts  under  all  disadvantages.  If,  at  this  moment, 
from  uterine  pressure  or  any  other  cause,  he  should  be  in¬ 
duced  to  withdraw  his  hand,  he  will  not  only  forego  any 
advantage  he  may  already  have  obtained,  but  he  will  also 
have  to  recommence  his  operation  under  an  increase  of 
difficulty,  or  to  project  some  other  mode  of  delivery. 

In  those  hazardous  cases,  in  which  the  uterine  parietes 
have  become  so  strongly  contracted  upon  the  body  of  the 
child  as  almost  to  preclude  the  possibility  of  introducing 
the  hand  at  all ;  or  at  least,  not  without  such  a  degree  of 
effort,  as  would  incur  the  risk  of  injury  to  the  uterine  struc¬ 
ture  itself;  I  have  had  recourse  to  one  of  two  modes  of 
practice  ;  either  to  the  decapitation  of  the  child  by  a  suit¬ 
able  instrument,  or  to  the  perforation  of  the  chest,  and 
subsequent  evisceration.  The  shoulder  and  chest  are  pre¬ 
sumed  to  be  either  immoveably  impacted  in  the  Pelvis,  with 
the  rest  of  the  child  so  firmly  encircled  within  the  uterine 
parietes,  as  scarcely  to  admit  the  passage  of  a  finger  between 
them  ;  or  to  be  lying  in  the  same  state  across  its  brim,  es¬ 
pecially  when  the  Pelvis  is  faulty.  In  the  selection  of  either 
of  these  extreme  modes  of  proceeding,  or  the  union  of  both 
in  particular  instances,  the  accoucheur  must  be  guided  by  the 
relative  position  of  the  child,  and  the  respective  bearings  of 
its  several  parts. 

Decapitation  cannot  be  readily  and  successfully  accom¬ 
plished,  unless  the  child  be  so  placed,  that  the  fore-finger  of 
the  operator  can  easily  reach  and  surround  the  neck ;  in 
such  case,  that  kind  of  mutilation  may  be  performed  without 
much  difficulty.  The  instrument  which  I  have  used  for  the 
purpose,  is  a  strong  hook  with  its  internal  surface  ground 
to  a  cutting  edge.*  I  first  pass  a  fore-finger  over  the  neck 

*  A  representation  of  the  instrument  is  given  in  Dr.  F.  H.  Ramsbotham’s 
Principles  and  Practice  of  Obstetric  Medicine  and  Surgery,  page  452. 
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of  the  child,  and  upon  it  I  introduce  a  common  blunt  hook, 
which  I  bring  to  its  full  bearing ;  by  the  side  of  this  blunt 
hook,  I  introduce  the  decapitator,  after  which  I  withdraw 
the  former  ;  then  applying  the  fore-finger  of  my  left  hand  to 
the  point  of  the  instrument,  as  well  for  a  guard  to  its  action, 
as  a  defence  to  the  mother’s  parts,  I  gradually  exert  such  a 
degree  of  force,  as  brings  the  instrument  through  the  neck. 
This  being  done,  by  the  assistance  of  an  arm,  perhaps 
already  down,  the  trunk  is  readily  withdrawn  ;  after  which 
the  head  may  be  brought  away  by  the  crotchet  or  otherwise, 
as  may  be  deemed  the  most  expedient. 

Perforation  of  the  chest  offers  the  safest  and  most  effec¬ 
tual  mode  of  delivery,  when  the  chest  and  ribs  are  situated 
in,  or  at  the  brim  of  the  Pelvis,  immediately  opposed  to  the 
examiniug  finger ;  or  when  a  considerable  portion  of  these 
parts  are  pushed  into,  and  are  firmly  impacted  within  the 
upper  part  of  the  cavity  ;  the  neck  being  quite  out  of  reach. 
A  large  perforator,  with  a  cutting  edge  on  its  outer  surface, 
well  guarded  by  the  hand,  must  be  introduced  between  the 
ribs,  and  an  opening  made  sufficiently  large  to  admit  the 
introduction  of  the  hand ;  through  this  opening  the  contents 
of  the  chest  and  those  of  the  abdomen  must  be  gradually 
withdrawn.  This  unpleasant  operation  necessarily  occupies 
a  considerable  space  of  time ;  it  allows  the  trunk  at  length 
to  bend  upon  itself,  and  to  collapse  into  a  smaller  compass. 
If  the  pains  continue  regular  and  effective,  the  diminution 
of  bulk  in  the  trunk  may  afford  room  for  the  entrance  and 
descent  of  the  breech,  which  then,  pushing  the  other  parts 
somewhat  out  of  the  way,  passes  through  the  Pelvis  in  the 
manner  to  be  presently  described. 

But  in  default  of  expulsive  effort  to  produce  this  descent, 
recourse  must  be  had  to  artificial  extraction  by  the  blunt 
hook,  or  the  crotchet.  In  that  operation,  the  instrument 
should  be  fixed  within  the  Pelvis  of  the  child  ;  and  having- 
procured  a  good  purchase,  a  degree  of  power  must  be  ap¬ 
plied  equal  to  the  exigencies  of  the  case.  Under  the  exer¬ 
tion  of  this  powder,  the  body  of  the  child  becomes  so  far  com¬ 
pressed,  in  a  doubled  form,  as  to  permit  the  entrance  of  the 
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breech  into  the  Pelvis ;  after  which  it  is  soon  brought  down, 
and  withdrawn  under  a  great  extension  of  the  perineeuni. 
If  attention  be  not  paid  to  the  direction  in  which  the  extrac¬ 
tive  instrument  is  attempted  to  be  fixed,  the  difficulty 
already  existing  may  be  materially  increased.  Suppose  that 
an  attempt  to  procure  an  extractive  purchase  towards  the 
chest  of  the  child  should  be  successful,  and  that  extraction  is 
thereby  commenced ;  it  will  be  soon  found,  that  the  child 
cannot  be  made  to  descend,  even  under  the  application  of 
considerable  force,  in  consequence  of  the  adverse  position  of 
the  head  above  the  Pelvis. 

A  natural  expulsion  of  the  child  is  sometimes  met  with 
under  a  shoulder-presentation ;  but  such  a  termination  of 
that  case  is  so  rare  an  occurrence,  as  scarcely  to  be  depended 
upon  in  common  practice,  except  under  premature  labour.* 
When  it  does  take  place,  the  arm,  shoulder,  and  chest,  are 
propelled  downward  by  uterine  action ;  the  strength  and 
continuance  of  which  direct  the  apex  of  the  shoulder  under 
the  arch  of  the  Pubis,  while  the  chest  and  part  of  the  trunk 
are  occupying  the  cavity  of  the  Pelvis.  During  this  time, 
the  trunk  is  undergoing  a  considerable  diminution  in  its 
original  bulk  by  the  bending  of  the  back,  and  the  doubling 
of  the  belly ;  there  is  also  some  change  of  position  in  the 
different  parts  of  the  child.  These  advantages  at  length 
permit  the  entrance  of  the  breech  at  one  side  of  the  brim  of 
the  Pelvis  ;  then  the  continued  action  of  the  labour  pains 
pushes  that  part  lower  and  lower,  till  it  gains  possession  of 
the  hollow  of  the  Sacrum  ;  after  which,  it  is  gradually  ex¬ 
pelled  under  an  unusual  degree  of  personal  suffering,  and 
of  perin0eal  extension.  Under  this  process,  the  life  of  the 
child  is  generally  destroyed  by  the  violence  of  the  expulsive 
efforts. 

*  This  process  was  noticed  by  Dr.  Denman,  which  he  considered  to  be  a 
spontaneous  evolution  of  the  fee.  tus.”  Although  that  celebrated  accoucheur  did 
not  seem  to  comprehend  the  mode  in  which  it  was  etfected,  he  is  justly  entitled  to 
the  merit  of  having  recorded  the  fact.  A  more  recent  and  satisfactory  account  of 
this  natural  expulsion  has  been  given  by  Dr.  Douglas,  of  Dublin,  in  a  pamphlet 
entitled,  '■'^Explanation  of  the  real  Process  of  the  Spontaneous  Evolution  of  the 
Foetus/’  1819. 
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As  this  subject  is  a  matter  of  some  practical  importauce, 
I  will  endeavour  briefly  to  state  some  of  the  principal  points, 
whereon  a  rational  expectation  of  this  natural  expulsion  may 
be  indulged.  The  woman  should  possess  a  Pelvis  of  a  full, 
or  of  an  extra  size,  to  which  the  several  parts  of  the  child 
should  be  properly  apportioned.  The  labour  pains  should 
continue  strong  and  expulsive,  producing  from  time  to  time 
some  obvious  descent  of  the  parts  already  engaged  within 
the  Pelvis.  There  should  also  be  a  gradual  accommodation 
of  those  parts  to  the  dimensions  of  the  cavity,  until  the  en¬ 
trance  of  the  breech.  If  it  be  found,  that  the  apex  of  the 
shoulder  is  advancing  outward  ;  that  a  larger  portion  of  the 
child  becomes  by  degrees  involved  within  the  pelvic  cavity  ; 
and  especially  if  the  breech  can,  after  a  time,  be  detected  in 
the  Pelvis,  it  may  fairly  be  presumed,  that  the  child  wdll 
ultimately  be  expelled. 

Yet  upon  the  whole,  considering  that  natural  expulsion  is, 
in  these  cases,  an  uncommon  occurrence ;  that  at  full  time 
we  can  form  little  judgment  of  the  relative  proportion  of  the 
child  to  the  capacity  of  the  Pelvis  ;  that  in  awaiting  a  natu¬ 
ral  expulsion  we  may  possibly  be  deceived  in  our  expecta¬ 
tions,  and  be  obliged  to  deliver  under  an  increased  degree 
of  hazard,  as  well  as  of  suffering  to  the  mother;  that  the 
child  is  usually  still-born  ;  and  lastly,  that  at  the  commence¬ 
ment  of  labour,  we  have  the  opportunity  of  turning  without 
much  hazard  or  pain;  I  think,  that  we  are  not  justified  in 
leaving  a  shoulder-presentation  in  common  cases,  as  a  mat¬ 
ter  of  choice,  to  the  operation  of  the  natural  efforts.  The 
woman  would  thereby  be  exposed  to  a  greater  risk  of  per¬ 
sonal  injury,  and  to  the  infliction  of  a  greater  degree  of  pain, 
than  she  would  suffer  under  the  operation  of  turning,  when 
timely  and  skilfully  performed. 

It  may  indeed  happen  that  a  shoulder  case,  in  the  first  in¬ 
stance,  may  have  been  neglected,  or  may  not  have  been  de¬ 
tected  ;  and  that  the  shoulder  and  the  chest  may  have  be¬ 
come  so  far  impacted  in  the  Pelvis,  as  to  frustate  any  com¬ 
mon  attempt  to  turn  the  child.  In  such  case,  it  would 
become  a  practical  question,  whether  it  might  not  be  prudent 
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to  await  for  some  time  longer  the  effects  of  uterine  action, 
in  the  expectation  of  natural  expulsion  ;  or  to  have  recourse 
without  delay,  to  either  of  the  preceding  modes  of  delivery, 
as  may  seem  the  best  suited  to  the  exigencies  of  the  case. 
In  determining  that  question,  we  must  refer  to  the  quan- 
tit}^  of  chest  already  involved  in  the  pelvic  cavity ;  to  the 
capacity  of  that  cavity  as  far  as  it  can  be  ascertained,  and  to 
the  power  and  effects  of  the  labour-pains.  At  the  same 
time,  it  must  be  taken  into  consideration,  that  natural  ex¬ 
pulsion,  without  a  diminution  of  bulk,  is  attended  with  more 
pain,  with  a  greater  extension  of  soft  parts,  and  therefore, 
with  a  greater  risk  of  their  laceration. 

Another  species  of  mutilation  has  been  recommended, 
and  occasionally  even  had  recourse  to  ^^in  some  difficult 
cases,  in  which  the  shoulder  has  become  impacted  in  the 
Pelvis,  with  the  arm  and  hand  external ;  and  in  which,  a 
previous  attempt  to  turn  has  not  been  successful.  I  allude 
to  the  dismemberment  of  the  arm  at  the  shoulder.  It  is 
proposed  under  the  delusive  idea,  of  diminishing  the  gene¬ 
ral  bulk  of  the  presenting  part,  and  of  permitting  a  more 
ready  entrance  to  the  hand  for  the  purpose  of  turning  ;  but 
neither  of  these  objects  can  it  satisfactorily  effect  ;  indeed 
it  ‘seems  to  me,  that  such  an  act  can  only  increase  any  diffi¬ 
culties  heretofore  existing.  The  operation  must  be  per¬ 
formed  either  by  means  of  some  cutting  instrument,  or  the 
arm  must  be  forcibly  twisted  off  by  the  exertion  of  violence. 
By  either  mode,  a  larger  portion  of  the  child  must  necessa¬ 
rily  be  drawn  down,  and  become  more  firmly  wedged 
within  the  Pelvis.  But  even  after  the  removal  of  the  arm, 
what  advantage  is  gained  ?  The  shoulder  and  chest  still 
remain  in  the  same  state,  or  perhaps  in  a  more  impacted 
state,  with  all  the  previous  obstacles  to  the  introduction  of 
the  hand.  Besides,  such  a  degree  of  confusion  is  thereby 
produced  within  the  Vagina,  as  to  make  it  almost  im¬ 
possible  to  discriminate  the  parts  of  the  child  from  those 
of  the  mother.  I  therefore  consider  the  dismemberment  of 
a  descended  arm  in  any  case  to  be  rather  detrimental  than 
beneficial. 
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In  some  cases,  in  which  turning  has  been  previously 
but  unsuccessfully  attempted,  and  perhaps  repeatedly  at¬ 
tempted,  large  doses  of  opiates  have  been  advised,  and 
sometimes  administered,  with  the  attention  of  diminishing 
uterine  power ;  of  removing  some  part  of  that  contraction 
which  resists  the  admission  of  the  hand ;  but  generally 
without  any  apparent  advantage.  Opiates  may  indeed 
possess  the  power  of  suspending  those  temporary  contrac¬ 
tions  of  the  Uterus,  which  are  called  the  pains ;  but  they  are 
not  able  to  remove,  or  even  to  diminish,  that  tonic  contrac¬ 
tion,  the  natural  result  of  continued  exertion  of  the  vo¬ 
luntary  and  involuntary  efforts  combined.  It  is  this  tonic 
contraction,  through  the  medium  of  which  the  Uterus  is  so 
firmly  constricted  around  the  body  of  the  child,  which 
prevents  the  introduction  of  the  hand.  If  any  relaxant 
advantages  be  anticipated  from  the  exhibition  of  opiates,  I 
fear  that  the  favourable  expectations  founded  thereon  will 
generally  terminate  in  disappointment.  Besides,  during 
the  lapse  of  time,  which  ought  to  be  allowed  for  awaiting 
the  full  effects  of  an  opiate,  the  Uterus  is  becoming  hourly 
more  tenaciously  contracted  ;  and  perhaps  the  woman’s 
powers  may  not  be  improving.  The  existing  difficulties, 
therefore,  instead  of  being  at  all  lessened  or  counteracted 
by  an  opiate,  seem  to  me  to  be  rather  increased.  To 
these  objections  may  also  be  added,  that  to  many  women 
the  subsequent  effects  of  a  large  dose  of  opiate  are  fre¬ 
quently  oppressive  ;  and  in  some  instances,  very  injurious. 
Their  use,  with  the  intention  of  inducing  relaxation  of 
parts,  has  been  long  discarded  from  my  practice. 

To  a  presentation  of  the  belly  or  of  the  back,  a  similar 
mode  of  practice  is  applicable,  as  under  a  shoulder-presen¬ 
tation.  The  same  general  rule  holds  good  in  both  cases  ; 
the  child  must  in  each  instance  be  turned,  as  soon  as  the 
state  of  the  soft  parts  will  permit.  These  cases  are  by  no 
means  so  frequent  as  the  shoulder-presentation;  and  are 
readily  detected  by  the  different  feel  of  the  parts. 
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CASE  LXXX. 

I  visited  a  poor  woman  in  East  Smithfield,  and  found  an 
arm  down  in  the  Vagina,  the  shoulder  at  the  brim  of  the 
Pelvis,  and  the  head  lying  on  the  right  ilium  ;  with  the  Os 
Uteri  considerably  opened  and  lax.  I  immediately  intro¬ 
duced  my  hand  and  turned  the  child  ;  but  I  withdrew  the 
child  very  slowly,  as  the  Uterus  seemed  little  disposed  to 
act.  The  child  was  still-born.  Upon  placing  my  hand 
upon  the  abdomen,  its  size  immediately  convinced  me  that 
there  was  a  second  child  in  utero.  After  waiting  the  re¬ 
turn  of  uterine  action  for  some  time,  and  observing  no  dis¬ 
position  thereto,  I  became  desirous  of  rupturing  the  second 
bag  of  membranes,  but  its  flaccidity  gave  me  some  trouble. 
Having  effected  that  object  by  means  of  a  stilette,  an  un¬ 
usual  quantity  of  liquor  amnii  was  discharged.  ’  I  now 
found  the  feet  of  the  second  child  presenting,  and  seizing- 
one,  I  brought  down  the  breech  and  afterwards  the  other 
parts  of  the  child,  which  soon  showed  signs  of  life.  On 
examining  for  the  Placenta,  both  portions  were  found  se¬ 
parated,  and  merely  required  to  be  withdrawn.  The  next 
day  the  woman  was  doing  well. 

CASE  LXXXI. 

I  was  called  to  tlie  assistance  of  a  woman  in  the  parish 
of  St.  Luke,  Old-street,  who  had  been  in  lingering  labour 
all  the  day  preceding,  with  a  hand  down  in  the  Vagina; 
the  liquor  amnii  had  been  discharged  many  hours  ;  and  an 
unsuccessful  attempt  had  been  made  to  turn  the  child. 
Another  medical  man  was  then  summoned,  who  presently 
sent  off  the  husband  for  my  assistance.  Upon  making  a 
correct  examination,  I  detected  the  breech  at  the  brim  of 
the  Pelvis,  with  the  arm  down  by  its  side,  and  the  head 
low  in  the  Vagina ;  at  the  same  time  the  Pelvis  appeared  to 
me  deficient  in  room  at  the  brim  ;  yet  the  woman  had  borne 
many  children,  and  some  of  them  living.  Her  labour-pains 
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were  strong  and  frequent,  and  the '  general  strength  but 
little  impaired.  My  first  determination  was  to  push  up  the 
protruded  arm  above  the  breech,  which  was  effected  with 
little  trouble;  but  while  my  hand  was  in  the  Uterus,  I 
seized  a  foot,  and  brought  it  down  ;  the  breech,  body,  and 
shoulders  presently  followed,  but  the  head  could  not  be 
made  to  pass  entire.  After  using  such  a  degree  of  force  as 
appeared  to  me  consistent  with  the  welfare  of  the  woman,  I 
had  recourse  to  perforation  at  the  base  of  the  occipital  bone, 
and  fixing  a  blunt  hook  in  the  opening,  I  was  enabled 
thereby  to  extract  the  head.  After  waiting  a  due  time  for 
the  descent  of  the  Placenta,  I  was  obliged  to  introduce  my 
hand  for  its  removal,  and  to  my  mortification  found  the 
mass  completely  adherent  to  the  uterine  surface,  from  which 
it  was  with  some  difficulty  separated  and  withdrawn.  The 
woman  recovered  without  the  intervention  of  a  single  bad 
symptom.  I  afterwards  attended  this  woman  in  two  subse¬ 
quent  labours,  in  each  of  which  I  was  under  the  unplea¬ 
sant  necessity  of  lessening  the  head. 

CASE  LXXXII. 

I  was  called  to  the  relief  of  a  woman  near  the  Minories, 
in  whose  case  the  attending  accoucheur  had  extracted  the 
child  as  far  as  the  head,  but  his  best  efforts  had  not 
enabled  him  to  release  the  head.  On  my  arrival  at  the 
address,  I  found  that  the  child  was  still  alive,  as  was  suffi¬ 
ciently  evinced  in  an  attempt  on  the  part  of  the  abdominal 
and  pectoral  muscles  to  raise  the  chest  for  inspiration, 
although  the  head  was  above  the  pelvic  brim,  and  had  re¬ 
mained  in  that  situation  more  than  a  quarter  of  an  hour. 
By  merely  giving  the  head  a  slight  turn,  it  was  brought 
through  the  Pelvis,  and  immediately  extricated.  The 
child  was  presently  immersed  in  warm  water,  and  soon  be¬ 
ginning  to  breathe,  was  recovered. 

The  difficulty  in  this  and  other  similar  cases  is  produced 
by  inattention  to  the  mode  in  which  the  trunk  of  the  child 
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passes  through  the  Pelvis.  I  have  seen*  several  cases  of  the 
same  kind  ;  each  of  vrhich  merely  required  a  proper  turn  of 
the  head,  to  enable  it  to  pass  the  brim. 

CASE  LXXXIII. 

A  message  from  a  midwife  was  delivered  to  me,  request¬ 
ing  my  assistance  to  a  poor  woman  near  Leman-street, 
Goodman’s  Fields,  under  a  shoulder  presentation.  The 
membranes  had  given  way  twenty-four  hours  previously, 
but  no  pains  had  followed  till  a  short  time  before  I  was 
called,  when  a  hand  and  an  arm  were  discovered  down  in 
the  Vagina.  On  a  careful  examination,  I  detected  the  head 
at  the  brim  of  the  Pelvis  with  the  above  parts  down  by  its 
side.  The  pains  at  this  time  were  not  very  strong,  yet  the 
Os  Uteri  was  considerably  dilated.  Introducing  my  left 
hand  within  the  Vagina,  and  gently  bending  the  elbow  of 
the  descended  arm,  I  gradually  pushed  it  up  above  the 
head ;  and  keeping  it  in  that  situation  till  uterine  action  re¬ 
turned,  feeling  that  the  head  descended  without  the  pre¬ 
ceding  impediment,  I  carefully  withdrew  my  hand.  After 
some  active  pains  had  passed  over,  I  made  another  ex¬ 
amination,  and  finding  the  head  regularly  descending,  I  left 
the  case  to  the  care  of  the  midwife,  in  the  full  persuasion  it 
would  soon  be  terminated. 

CASE  LXXXIV. 

Mrs.  D.  fell  into  labour  of  her  second  child  in  the  early 
part  of  Wednesday.  Her  former  labour  had  been  slow  and 
protracted,  but  it  was  at  length  terminated  by  the  natural 
efforts.  Her  accoucheur  was  informed  of  the  circumstance, 
and  paid  her  a  visit ;  but  the  pains  seeming  to  him  trifling, 
he  did  not  remain  in  the  house.  In  his  absence  the  mem¬ 
branes  broke,  and  he  was  recalled  about  one  o’clock,  when 
he  found  a  hand  down  in  the  Vagina,  and  the  shoulder  at 
the  brim  of  the  Pelvis.  He  made  an  attempt  to  turn  the 
child,  which  proved  unsuccessful,  and  after  the  lapse  of  a 
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short  time,  he  made  a  second  attempt,  in  which  he  was 
also  foiled.  He  now  gave  his  patient  a  large  dose  of  lauda¬ 
num,  and  while  she  was  supposed  to  be  under  its  influ¬ 
ence,  he  made  a  third  essay,  which  proved  equally  as  unsuc¬ 
cessful  as  the  preceding  ones.  Not  at  all  daunted  by  these 
repeated  failures,  towards  night  he  repeated  the  dose  of 
laudanum,  and  made  several  more  ineffectual  trials  to  effect 
his  object.  About  five  o’clock  the  next  morning  the  hus¬ 
band  begged  ray  assistance.  The  woman  appeared  to  me 
under  a  state  of  considerable  exhaustion,  and  bitterly 
bewailed  the  severe  sufferings  to  which  she  had  been 
obliged  to  submit  for  more  than  sixteen  hours.  On  ex¬ 
amination,  I  found  the  left  hand  of  the  child  quite  external, 
swollen,  and  discoloured  ;  the  shoulders  and  part  of  the 
chest  firmly  impacted  at  the  brim,  and  in  the  upper  part  of 
the  Pelvis,  which  seemed  to  me  deficient  in  room  at  the 
promontory  of  the  Sacrum  ;  the  woman’s  parts  were  much 
swollen  and  tender;  and  the  JJterus  was  so  entirely  and  so 
firmly  embracing  the  child,  that  a  finger  could  with  dif¬ 
ficulty  be  inserted  between  the  two.  The  uterine  tumour 
was  extremely  tender  under  the  hand,  comparatively  small 
and  firm ;  and  there  was  an  occasional  tendency  to 
uterine  action  in  a  slight  degree.  Under  such  discouraging- 
appearances  I  hardly  knew  wdiat  steps  to  take.  I  w^as  fully 
convinced,  from  the  high  degree  of  tonic  contraction 
which  the  Uterus  had  acquired,  of  the  impossibility  of 
turning,  without  the  exertion  of  such  a  degree  of  violence 
as  would  endanger  the  structures  engaged  therein  ;  I  had 
therefore  to  devise  some  other  mode  by  which  delivery 
might  be  more  safely  accomplished,  and  perforation  of  the 
chest  with  evisceration,  appeared  to  offer  the  most  ready 
means.  Requesting  the  presence  of  a  respected  frend,  about 
seven  in  the  morning,  I  made  a  free  opening  into  the  chest 
with  a  large  perforator,  of  sufficient  capacity  to  permit 
the  free  introduction  of  the  hand,  and  proceeded  to  break 
down  and  extract  the  contents  of  the  Thorax.  Having 
withdrawn  as  much  of  these  as  I  was  able,  I  perforated  the 
Diaphragm,  and  proceeded  to  extract  the  abdominal  con- 
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tents.  By-and-by  some  part  giving  unusual  resistance,  the 
position  of  the  child  was  so  far  altered,  as  to  allow  the 
other  arm  to  descend.  Having  now  possession  of  both 
arms,  I  was  enabled  to  surround  the  neck  with  a  finger, 
over  which  I  passed  my  decapitator,  and  without  much 
difficulty  brought  it  through  the  neck.  The  headless  trunk 
was  now  brought  down  by  the  arms,  and  the  rest  of  the 
child  followed.  The  head  was  afterwards  withdrawn  by  a 
blunt  hook  inserted  into  the  mouth  ;  the  Placenta  was 
spontaneously  separated,  and  thus  was  this  difficult  labour 
finally  terminated.  The  woman  eventually  did  well. 

In  the  above  instance,  as  far  as  I  now  recollect,  I  ven¬ 
tured  to  put  to  the  test  of  practice,  for  the  first  time,  the 
mode  of  delivery  recommended  by  Dr.  Douglas  of  Dublin, 
and  injustice  to  that  gentleman,  I  must  in  candour  declare, 
that  I  toc;k  the  hint  from  reading  his  pamphlet.  His  de¬ 
scription  of  the  natural  expulsion  of  the  child  in  shoulder 
presentation,  called  by  Dr.  Denman  spontaneous  evolution^ 
convinced  me  of  the  possibility  of  delivery  in  difficult  cases 
of  that  kind,  by  “  lessening  the  bulk  of  the  trunk 
whereby  the  body  is  allowed  to  double  upon  itself,  and  the 
breech  to  descend,  especially  in  a  well-formed  Pelvis. 

CASE  LXXXV. 

I  was  requested  to  see  a  poor  woman  in  Brick-lane, 
Spitalfields,  who  was  stated  “  to  have  been  in  labour  six 
hours  with  the  membranes  broken,  the  arm  presenting,  and 
but  little  pain.”  I  found  the  right  arm  down  in  the 
Vagina,  with  the  hand  out  of  the  external  parts,  and  the 
shoulder  lying  at  the  brim  of  the  Pelvis,  which  I  knew, 
from  a  previous  attendance  upon  the  woman,  to  be  not 
well  formed.  I  turned  the  child  without  much  difficulty, 
and  extracted  it  as  far  as  the  head  ;  but  the  head  stuck  at 
the  brim  of  the  Pelvis.  After  using  such  a  degree  of  force 
as  I  thought  advisable,  without  being  able  to  draw  down 
the  head,  I  had  recourse  to  its  perforation  under  the  occi- 
^tal  bone  ;  and  afterwards,  by  the  assistance  of  the  crotchet, 
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I  had  no  great  difficulty  in  finishing  the  delivery.  The 
next  day  the  woman  was  promising  to  do  well. 

CASE  LXXXVI. 

A  professional  friend  came  to  my  house  early  one  morn¬ 
ing  to  request  that  I  would  accompany  him  to  a  patient  in 
Shadwell,  who  was  in  labour  under  a  difficult  cross-birth; 
he  told  me,  that  the  membranes  had  been  ruptured  more 
than  twenty-four  hours,  and  that  he  was  unable  to  detect 
the  presenting  part,  till  a  short  time  before  he  set  off  for 
me,  when  the  arm  came  down  with  the  shoulder  above  ; 
that  he  then  attempted  to  turn,  but  did  not  succeed.  On 
an  examination,  I  found  the  right  arm  and  hand  low  down 
in  the  Vagina  ;  the  shoulder,  chest,  and  side  of  the  belly 
were  firmly  wedged  in  the  brim  of  the  Pelvis;  the  Uterus 
at  the  same  time  was  strongly  contracted  on  the  body  of 
the  child.  Upon  an  attempt  to  introduce  my  hand  with  a 
moderate  degree  of  force,  I  could  not  make  such  an  impres¬ 
sion  on  the  presenting  part,  as  to  permit  the  entrance  of  the 
hand  into  the  Uterus  ;  I,  therefore,  desisted  from  any  further 
attempt  to  turn  the  child,  and  after  some  consideration,  I 
determined  to  perforate  the  chest.  With  a  large  perforator, 
therefore,  I  punctured  the  chest  with  ease,  and  making  a 
sufficient  opening,  I  broke  down,  as  well  as  I  could,  the 
thoracic  contents;  introducing  my  hand,  I  brought  away 
such  portions  as  readily  came  within  its  grasp.  Afterwards 
I  perforated  the  diaphragm,  and  withdrew  in  a  similar 
manner  such  of  the  abdominal  contents  as  came  within  reach. 
I  then  introduced  a  blunt  hook  in  the  direction  of  the 
Pelvis  of  the  child,  and  getting  a  good  purchase,  after 
some  strong  extractile  efforts,  I  found  that  the  breech  was 
descending  into  the  Pelvis,  while  the  apex  of  the  shoulder 
was  emerging  under  the  pubes.  The  breech  soon  passed 
through  the  Pelvis  and  the  external  parts ;  the  periuseum 
previously  suffering  great  extension  ;  the  body  and  head 
speedily  followed.  During  the  operation,  the  breech  made 
a  considerable  change  in  its  position.  Before  the  perfora- 
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tion  of  the  chest,  the  head  of  the  child  was  lying  over  the 
back  part  of  the  Pelvis,  with  the  face  directed  to  the  mother’s 
spine  ;  the  breech  was  placed  over  the  fore  part  of  the  Pelvis 
with  the  back  anteriorly.  During  the  progress  of  my  ope¬ 
ration,  however,  the  breech  entered  the  Pelvis  at  its  pos¬ 
terior  part  with  the  trunk  bent  upon  itself,  and  following 
the  direction  of  the  hollow  of  the  sacrum,  made  its  exit  with 
the  belly  to  the  pubes.  This  woman  suffered  no  future  in¬ 
convenience,  recovering  as  well  as  after  the  most  favourable 
labour. 


CASE  LXXXVII. 

I  was  called  to  a  case  of  difficulty  near  the  London  Docks. 
The  process  of  labour  had  commenced  the  day  preceding, 
and  the  membranes  had  given  w^ay  about  ten  o’clock  at 
night.  For  some  hours  after  the  discharge  of  the  waters, 
the  medical  attendant  could  feel  no  part  of  the  child  ;  but 
suspecting  it  might  be  a  breech-presentation,  he  allowed 
the  woman  to  pass  through  the  night  under  strong  expulsive 
pains.  When  I  made  an  examination,  I  detected  the  right 
elbow  down  in  the  Vagina,  with  the  shoulder  above.  I  made 
an  effort  to  introduce  my  hand  to  turn  the  child  ;  but  the 
Uterus  proved  to  be  so  strongly  contracted  upon  its  contents, 
that  I  thought  it  prudent  to  withdraw  it.  I  now  determined 
to  perforate  the  chest,  and  calling  in  a  neighbouring  friend,  I 
passed  the  instrument  in  the  presence  of  both  gentlemen, 
and  then  proceeded  to  eviscerate  the  cavities.  After  pro¬ 
ceeding  some  time  in  the  way  already  explained,  I  was 
enabled  to  bring  down  the  breech  and  to  effect  delivery. 
Notwithstanding  the  difficulties  of  the  case,  and  the  length 
of  time  the  poor  woman  had  been  suffering,  she  appeared  as 
well  the  next  day,  as  after  any  common  labour. 

CASE  LXXXVIII. 

One  Tuesday  morning  I  visited  a  woman  who  was  stated 
to  have  been  in  labour  since  the  Friday  preceding,  under 
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what  was  supposed  to  be  a  breech-presentation.  The  pains 
had  been  violent,  but  were  then  declining,  and  the  strength 
was  giving  way.  A  professional  man  had  seen  this  patient 
the  evening  before,  who  stated  the  presentation  to  be  the 
breech.  Upon  inquiry,  however,  I  found  that  a  large  por¬ 
tion  of  the  side  was  presenting,  and  was  forced  low  down  in 
the  Pelvis  almost  to  the  Os  Externum  ;  that  the  trunk  was 
somewhat  doubled,  with  the  breech  at  the  brim  of  the  Pelvis 
towards  the  Sacrum,  and  the  shoulder  over  the  Pubes  ;  that 
the  woman’s  powers  were  very  much  impaired  ;  to  that 
degree,  indeed,  as  to  call  for  immediate  delivery  ;  besides, 
the  Pelvis  was  somewhat  confined,  and  the  liquor  amnii  had 
been  discharged  since  the  Friday  preceding.  The  degree 
of  uterine  contraction  and  the  impaction  of  the  side,  deterred 
me  from  making  any  attempt  to  turn  the  child  ;  I,  therefore, 
at  once  perforated  the  chest,  an  act,  which  its  situation 
readily  allowed  me  to  accomplish.  Having  made  a  sufficient 
opening,  and  having  extracted  such  contents  as  presented 
themselves,  I  fixed  a  blunt  hook  somewhere  about  the  Pelvis 
of  the  child,  and  after  some  trouble,  I  extracted  the  child 
by  the  breech.  The  woman  w^as  promising  to  do  well  on 
the  Thursday  following. 

In  this  case,  the  child  might  possibly  have  been  expelled  by 
the  breech,  under  the  doubling  of  the  trunk,  if  the  capacity 
of  the  Pelvis  had  been  such  as  to  have  permitted  that  result ; 
then  the  preceding  supposition  would  have  been  thought  to 
be  correct,  and  the  case  to  have  been  a  breech  case  originally. 
But  in  the  attempt  to  produce  that  natural  termination,  a 
considerable  degree  of  exhaustion  had  been  already  induced, 
so  that  the  woman’s  life  w^as  seriously  threatened. 

CASE  LXXXIX. 

My  assistance  was  requested  to  a  woman  in  Catherine- 
Wheel  Alley,  Bishopsgate  Street,  the  mother  of  seven 
children  under  a  preternatural  case.  The  membranes  had 
given  way  two  days  preceding,  but  no  part  of  the  child  was 
then  to  be  felt ;  the  pains  were  described  not  to  have  been 
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strong,  yet  the  left  hand  was  protruded  externally  ;  the 
shoulder,  with  part  of  the  chest,  was  firmly  impacted  in  the 
brim  of  the  Pelvis  ;  and  the  Uterus  felt  strongly  contracted 
upon  the  child ;  besides,  the  midwife  had  not  long  detected 
the  presentation.  I  made  in  the  first  instance  a  resolute 
attempt  to  introduce  my  hand  to  turn  the  child,  bnt  I  did 
not  succeed  in  that  object.  Decapitation  then  occurred  to 
me  as  the  next  resource  ;  but  the  situation  of  the  head  would 
not  permit  my  finger  to  reach  the  neck.  I,  therefore,  per¬ 
forated  the  chest,  and  withdrew  from  its  cavity,  as  well  as 
from  that  of  the  abdomen,  such  of  their  contents  as  came 
within  reach.  The  doubling  of  the  body  enabled  me  to 
get  down  the  right  arm  ;  the  position  of  the  child  became 
then  so  much  altered,  that  I  could  readily  surround  the  neck 
with  my  finger.  I,  therefore,  applied  my  decapitator,  and 
brought  it  through  the  neck.  The  trunk  was  withdrawn 
without  further  trouble ;  the  head  and  Placenta  were  after¬ 
wards  expelled  by  uterine  action.  Soon  after  delivery,  the 
woman  was  seized  with  a  rigor,  yet  she  recovered  from  her 
confinement  without  further  inconvenience. 

CASE  XC. 

I  w^as  summoned  to  the  assistance  of  a  respectable  woman 
in  the  parish  of  Whitechapel,  the  mother  of  a  family,  under 
a  state  of  difficult  labour,  attended  by  a  professional  man, 
who  gave  me  the  following  account : — “  He  w^as  called  to 
this  patient  about  four  in  the  afternoon  of  the  day  preceding, 
in  consequence  of  the  rupture  of  the  membranes,  and  the 
sudden  discharge  of  the  waters ;  he  remained  in  her  room 
for  some  time,  but  seeing  no  symptom  of  active  labour,  he 
left  the  house  without  making  an  examination.  He  was 
recalled  about  ten  the  following  morning,  and  even  at  this 
time,  the  labour-pains  appeared  but  slight.  About  twelve 
at  noon  he  made  his  first  examination,  and  found  both  hands 
down  in  the  Vagina.  Upon  this  he  made  an  effort  to  turn 
the  child,  and  after  some  trouble,  he  succeeded  so  far  as  to 
pass  his  hand  into  the  Uterus,  to  lay  hold  of  a  foot,  and  to 
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bring  it  to  the  brim  of  the  Pelvis,  but  his  best  endeavours 
did  not  enable  him  to  dislodge  the  shoulder,  so  as  to  permit 
the  breech  to  descend.  He  then  attempted  to  pass  his  hand 
into  the  Uterus  a  second  time  in  search  of  the  other  foot, 
but  the  contracted  state  of  the  Uterus  prevented  its  entrance. 
In  this  dilemma  he  begged  my  assistance.” 

On  an  examination,  I  met  with  both  hands  down ;  the 
left  hand  was  quite  external  and  swollen ;  the  right  hand 
was  higher  up  in  the  Vagina:  I  could  also  just  reach  the 
foot  at  the  brim  of  the  Pelvis.  The  child  was  laid  across 
the  Pelvis  with  its  breech  upon  the  left  ilium ;  with  the 
head,  bent  backward,  upon  the  right  ilium  ;  the  back  of 
the  shoulders  and  part  of  the  side  of  the  chest  were  firmly 
impacted  in  the  brim  of  the  Pelvis  ;  the  Uterus  was  strongly 
contracted  upon  all  the  parts  of  the  child  ;  and  a  hand 
placed  upon  the  abdomen  detected  the  uterine  tumour  to 
be  solid,  small,  and  irregular.  Under  such  a  perplexing 
complication  of  difficulties,  I  hardly  knew  what  step  to  take. 
Decapitation  was  impracticable;  for  the  situation,^ of  the 
head  prevented  my  reaching  the  neck  in  such  a  manner  as 
to  surround  it  with  my  instrument.  A  noose  was  got  over 
the  foot  at  the  brim  of  the  Pelvis,  which  seemed  to  offer  a 
purchase  for  traction  downwards ;  but  after  exerting  a 
considerable  degree  of  force  to  push  the  shoulder  out  of 
the  way  without  success,  I  was  obliged  to  relinquish  the 
idea  of  delivery  by  that  mode.  I  had  therefore  no  other 
alternative  than  that  of  perforating  the  chest,  and  of  evisce¬ 
rating  the  cavities,  to  which  I  had  immediate  recourse. 
After  some  time,  I  got  a  blunt  hook  fixed  upon  some  part 
of  the  Pelvis  of  the  child,  and  procuring  a  sufficient  pur¬ 
chase,  I  had  presently  the  satisfaction  of  finding  that  I  was 
gaining  ground  ;  and  proceeding  onwards  in  my  exertions, 
I  succeeded  in  extracting  the  breech  under  the  doubling  of 
the  trunk,  after  which  the  labour  was  soon  finished. 

The  day  following  this  lady  seemed  as  well  as  could 
reasonably  be  expected  ;  with  the  exception  of  a  sense  of 
weariness,  and  of  some  tumefaction  of  the  external  parts, 
she  made  no  complaint ;  and  for  several  days  afterwards 
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sbe  was  promising  to  do  well.  But  on  the  Sunday  follow¬ 
ing,  six  days  after  delivery,  the  tongue  and  inside  of  the 
mouth  became  beset  with  aphthous  appearances  :  the  patient 
also  complained  of  great  debility,  and  had  a  quick  pulse. 
From  this  time  she  daily  became  evidently  worse,  and  went 
on  suftering  under  various  distressing  symptoms,  but  without 
the  appearance  of  any  particular  uterine  affection,  till  that 
day  week,  when  she  had  a  violent  attack  of  rigor.  From 
this  time  she  gradually  sunk,  and  died  three  days  after, 
seventeen  days  after  delivery. 

Can  it  be  supposed,  that  the  aphthous  state  of  the  tongue 
and  mouth  was  in  this  instance  symptomatic,  or  indicative 
of  any  affection  of  the  Uterus,  or  of  its  lining  membrane  ?  I 
must  confess  such  was  my  idea  at  the  time.  I  think  it 
probable,  that  membranes  of  similar  structure  and  function, 
although  not  apparently  connected  by  continuity,  may  be 
similarly  affected  under  diseased  action. 

This  case,  as  well  as  several  others  which  I  have  detailed, 
strongly  evinces  the  impolicy  of  continuing  to  be,  for  any 
length  of  time  after  the  rupture  of  the  membranes,  a  passive 
spectator  of  the  progress  of  a  labour,  as  I  have  already  re¬ 
marked.  It  is  an  important  part  of  professional  duty  then 
to  explore  and  to  determine  the  presenting  part ;  for,  by  the 
conclusion  thence  derived,  must  the  future  practice  be  en¬ 
tirely  guided.  Inattention  to  this  point  has  caused  the 
several  patients  interested  an  increased  and  a  protracted 
degree  of  suffering,  which  a  different  line  of  conduct  might 
probably  have  prevented. 

CASE  XCI. 

I  visited  a  poor  woman  in  Wheeler-street,  Spitalfields, 
who  had  been  in  labour  of  her  first  child  twenty-four  hours, 
with  the  waters  discharged,  and  the  hand  presenting.  I 
found  an  arm  low  down  in  the  Pelvis,  the  shoulder  com¬ 
pletely  blocking  up  its  brim,  and  the  Uterus  firmly  con¬ 
tracted  upon  the  child.  I  attempted  to  introduce  my  hand, 
and  to  push  up  the  shoulder ;  but  I  met  with  such  oppo- 
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sition  from  uterine  contraction  in  that  attempt,  that  I  did 
not  think  it  prudent  to  persist  in  my  endeavours  to  turn. 
After  the  lapse  of  a  short  time,  T  decided  upon  decapitating 
the  child ;  with  some  difficulty  I  got  my  finger  over  the 
neck,  upon  which  I  passed  a  blunt  hook,  and  by  its  side  the 
decapitator ;  then  withdrawing  the  blunt  hook,  I  brought 
the  instrument  without  much  difficulty  through  the  neck 
of  the  child.  The  shoulders,  trunk,  and  lower  extremities, 
were  now  extracted  with  ease  by  the  descended  arm  ;  the 
head  was  afterwards  brought  away  by  means  of  a  blunt 
hook  inserted  into  the  mouth,  and  the  Placenta  immediately 
followed.  The  woman  did  well. 

It  appeared  to  me  in  this  case,  that  if  I  had  resolutely 
persisted  in  my  endeavours  to  turn,  I  must  either  have  lace¬ 
rated  the  Uterus,  or  have  inflicted  other  irreparable  mis¬ 
chief  upon  the  soft  parts  of  the  mother.  In  cases  of  strong 
tonic  contraction  of  the  Uterus,  the  child  nfust  almost  neces¬ 
sarily  be  produced  into  the  world  dead;  the  act  of  decapita¬ 
tion  or  of  evisceration,  therefore,  v/ill  lose  much  of  its 
apparent  violence  ;  yet  either  can  never  be  justified,  except 
upon  the  principle,  that  through  its  means,  less  injury  may 
probably  be  inflicted  upon  the  mother,  than  by  the  usual 
mode  of  turning. 


CASE  XCII. 

I  was  summoned  by  one  of  the  midwives  of  the  charity, 
to  the  assistance  of  a  poor  woman  near  Whitechapel,  with 
the  intimation,  “  that  about  three  in  the  afternoon  her 
patient  had  been  seized  with  a  flooding  which  presently 
ceased ;  that  the  membranes  had  just  broken  ;  that  an  arm 
had  come  down ;  and  that  the  labour-pains  were  very 
violent.”  Being  from  home  at  the  time  the  message  was 
delivered  at  my  house,  it  was  forwarded  to  me,  and  I  arrived 
within  an  hour.  On  entering  the  patient’s  room,  I  was 
told,  “  it  was  all  over a  dead  child  was  shown  to  me, 
which  had  been  born  some  time,  and  the  midwife  had  left 
the  house.  Surprised  at  this  account,  I  was  anxious  to 
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know  tbe  facts  of  the  case ;  and  I  requested  the  midwife, 
who  was  one  of  the  most  intelligent  and  experienced  women 
of  the  charity,  to  transmit  me  a  statement  in  writing  of 
the  mode  in  which  this  case  went  on,  and  was  terminated. 
I  will,  therefore,  transcribe  her  history  of  this  unlooked-for 
event. 

I  was  called  to  Mrs.  S.  at  four  in  the  afternoon,  and 
found  her  flooding  ;  I  gave  her  the  acid  drops,  which  had 
the  desired  effect.  At  eight  in  the  evening  labour  came 
on,  but  the  Os  Uteri  was  high  and  rigid.  The  membranes 
formed  largely,  and  I  could  have  no  idea  what  the  pre¬ 
sentation  was ;  I,  therefore,  deemed  it  most  prudent  to  let 
them  rupture  of  their  own  accord,  and  to  my  consternation, 
the  right  arm  presented.  I  wrote  for  the  doctor ;  the  pains 
became  so  strong,  that  the  hand  was  soon  through  the  ex¬ 
ternals.  I  entreated  the  woman  not  to  bear  her  pains 
down,  and  I  endeavoured  to  keep  the  arm  back,  but  in 
vain.  The  shoulder  passed  the  pubes  to  the  externals  ;  and 
the  perineeum  began  to  be  protruded  so  very  largely,  that 
I  was  obliged  to  direct  my  attention  to  it.  The  side  began 
to  advance  with  the  hip,  the  breech,  and  the  legs,  and  lastly 
the  head.  The  child  was  still-born ;  the  mother  is  doing 
well.”  J.H. 

Such  cases  are  very  rare  ;  and  although  a  few  have  fallen 
within  my  notice,  I  dare  not  recommend  unnecessary  delay, 
in  the  expectation  of  such  a  result. 
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A  DISCHARGE  of  blood  may  take  place  from  the  Uterus 
under  various  states  and  conditions  of  the  female  body ;  but 
my  present  attention  will  be  solely  directed  to  a  practical 
inquiry  into  the  nature  and  management  of  hsemorrhage 
under  pregnancy  and  parturition ;  having  already  discussed 
the  treatment  of  floodings  connected  with  the  detention  of 
the  Placenta,  and  others  subsequent  to  labour.  But  as 
some  general  principles  applicable  to  this  subject  may 
possibly  be  deduced  from  a  knowledge  of  those  facts  which 
occur  under  loss  of  blood  from  any  source,  and  of  the  modes 
by  which  it  is  naturally  checked  and  ultimately  suppressed ; 
I  must  beg  the  reader’s  permission  to  offer  a  few  remarks 
thereon. 

Haemorrhage  is  of  two  descriptions,  active  and  passive. 
The  first  ensues  upon  the  rupture  of  a  blood-vessel  from 
increased  exertion  of  the  heart  and  arteries.  The  second 
follows  the  division,  the  erosion,  or  the  separation  of  a 
blood-vessel  by  violence.  Occasional  instances  of  active 
haemorrhage  are  met  with  in  discharges  of  blood  from  the 
lungs,  from  the  intestinal  canal,  and  from  other  organs ;  in 
which  the  circulating  fluid  is  forced  out  of  its  containing 
tubes  by  increased  vascular  power.  Passive  haemorrhage 
prevails  under  all  mechanical  divisions  of  blood-vessels, 
and  in  most  cases  of  uterine  haemorrhage ;  in  these,  the 
blood  escapes  out  of  the  open  extremities  of  its  vessels,  until 
its  further  loss  is  restrained  by  natural,  or  by  artificial 
means.  Under  either  description  of  haemorrhage,  the  im¬ 
mediate  effects  upon  the  system  are  very  similar.  They 
are  always  proportionate  to  the  quantity  of  blood  lost,  and 
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to  the  velocity  with  which  that  blood  escapes.  But  in 
active  hsemorrhage,  it  does  not  frequently  happen,  that  a 
very  large  vessel  is  forcibly  ruptured  by  vascular  action, 
unless  that  vessel  shall  have  been  in  a  previous  state  of 
derangement ;  its  baneful  effects,  therefore,  are  not  so  im¬ 
mediate,  so  speedily  obvious,  or  so  urgent,  as  we  occasionally 
witness  under  passive  hsemorrhage. 

The  symptoms  following  an  extensive  and  sudden  loss 
of  blood  are  uniform,  and  are  strongly  expressive  of  the 
condition  and  feelings  of  the  sufferer.  The  countenance 
assumes  a  pallid,  nay  almost  a  death- like  aspect ;  the  lips 
lose  their  rosy  hue  ;  the  eye  is  deprived  of  its  natural  ap¬ 
pearance,  and  of  its  wonted  vivacity ;  the  pulse  becomes 
small,  tremulous,  and  rapid  ;  the  extremities  feel  cold  to  the 
hand ;  a  sense  of  faintness  comes  over  the  patient,  occa¬ 
sionally  terminating  in  a  state  of  absolute  syncope  ;  respira¬ 
tion  is  performed  in  a  quickened  and  agitated  manner ; 
and  after  a  time,  a  sense  of  stricture  seizes  the  chest,  ac¬ 
companied  with  general  restlessness,  anxiety,  and  a  reite¬ 
rated  wish  for  the  admission  of  fresh  air.  Such  symptoms 
too  frequently  terminate  in  the  extinction  of  life. 

But  to  obviate  that  fatal  result,  the  natural  powers  of 
the  system  are  unceasingly  engaged  in  exciting  into  action 
certain  agencies  with  which  the  animal  body  is  endowed, 
and  which  were  previously  lying  in  a  dormant  state.  Let 
me  therefore  briefly  advert  to  the  extent  and  efficacy  of 
these  agencies,  and  examine  the  mode  of  their  operation. 
Take  for  instance  an  artery  divided  by  the  knife.  The 
parietes  of  its  divided  extremity  are  immediately  approxi¬ 
mated,  and  become  somewhat  firmer  ;  so  that  its  diameter 
is  proportionally  diminished.  These  effects  are  produced 
by  that  inherent  contractile  effort,  which  is  naturally  im¬ 
planted  in  all  the  blood-vessels  of  the  body  in  a  greater  or 
less  degree ;  by  means  of  which,  their  coats  are  kept  in 
immediate  contact  with  the  column  of  blood  moving  through 
them.  Now,  if  the  diameter  of  a  divided  vessel  be  diminu¬ 
tive,  the  degree  of  contraction  will  presently  be  equal  to 
the  obliteration  of  the  canal,  and  to  the  restraint  of  further 
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lieEiiiorrliage.  But  if  the  vessel  possess  an  enlarged  dia¬ 
meter,  although  a  similar  effect  in  some  measure  ensues, 
contraction  of  its  coats  cannot  proceed  to  that  extent,  as  to 
close  up  the  divided  extremity  completely ;  so  that  blood 
still  continues  to  flow,  although  in  a  more  confined  stream. 
For  the  purpose,  therefore,  of  preventing  a  farther,  and 
perhaps  a  fatal  effusion,  the  surgeon  applies  a  ligature 
around  the  extremity  of  the  divided  vessel;  and  tightly 
compressing  its  coats,  remedies,  by  his  art,  the  apparent 
defect  in  the  natural  contractile  power. 

After  the  extremity  of  a  divided  vessel  has  been  com¬ 
pletely  closed,  whether  by  natural  or  by  artificial  means, 
a  conical  coagulum  is  there  formed  ;  which  in  process  of 
time  becomes  vascular,  and,  as  it  were,  a  part  of  the  vessel 
itself.  The  apex  of  this  coagulum  is  directed  externally, 
and  its  base  looks  towards  the  heart ;  thus  effectually 
blocking  up  the  area  of  the  canal,  it  becomes  a  complete 
bar  to  the  farther  escape  of  blood.  This  valuable  provision 
of  Nature,  therefore,  is  prepared  as  an  additional  security 
against  a  future  attack  of  haemorrhage  from  that  particular 
vessel. 

But  very  beneficial  results  are  occasionally  found  to  ensue 
under  sudden  haemorrhage  from  another  agency,  and  one  of 
a  very  different  kind  ;  the  abstraction  of  the  vis  a  tergo^  or 
the  propelling  power.  Under  a  rapid  loss  of  blood,  the 
vascular  tubes  become  so  quickly  bereft  of  their  contents, 
that  their  parietes  cannot  contract  upon  the  remaining  por¬ 
tion  with  sufficient  energy  to  propel  it  forward  to  the 
heart ;  that  organ,  therefore,  is  deprived  of  its  proper 
pabulum,  or  stimulus  of  action;  hence  syncope  ensues. 
Under  this  temporary  suspension  of  the  circulating  powers, 
the  violence  of  the  bleeding  is  materially  arrested.  It  has 
also  been  asserted  by  experienced  physiologists,  that  under 
syncope,  the  blood  shows  a  greater  disposition  to  coagu¬ 
late. 

In  uterine  haemorrhage,  especially  under  an  enlarged 
state  of  that  organ,  Nature  brings  into  action  other  sources 
of  restraint,  besides  the  above-mentioned  salutary  agencies. 
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Under  pregnancy,  the  uterine  vessels  may  rather  be  com¬ 
pared  to  tortuous  sinuses  pervading  the  uterine  structure, 
in  communication  and  contact  with  the  placental  surface, 
than  to  common  arteries  and  veins,  with  defined  contractile 
coats.  They  seem  to  form  a  part  of  the  uterine  tissue 
itself;  they  increase  in  size  as  the  Uterus  is  enlarged  and 
evolved  ;  but  their  parietes  do  not  possess  an  equal  degree 
of  contractile  eftbrt,  as  is  enjoyed  by  the  generality  of  the 
blood-vessels  of  the  human  body.  This  defect,  however,  is 
amply  compensated  by  that  powerful  contraction,  which  the 
Gravid  Uterus  is  capable  of  exerting.  Under  the  effect  of 
its  energy,  the  organ  is  diminished  in  bulk  and  capacity  ; 
its  parietes  become  thickened  ;  their  general  mass  is  brought 
into  closer  and  more  immediate  contact;  the  diameters  of 
its  different  blood-vessels  are  lessened,  and  their  extremities, 
if  open,  are  thereby  closed. 

Uterine  contraction,  then,  is  the  principal  efficient  agent, 
by  which  such  bsemorrhage  is  checked  and  ultimately  sup¬ 
pressed.  With  comfort  and  confidence,  therefore,  do  I 
advert  to  its  active  energies,  for  the  production  of  those 
salutary  changes,  upon  which,  under  such  pressing,  such 
dangerous  emergencies,  security  alone  depends.  But  al¬ 
though  permanent  safety  can  only  be  derived  from  the 
actual  contraction  of  the  uterine  parietes,  let  me  not  be 
supposed  to  decry  the  advantages  accruing  from  the  forma¬ 
tion  of  coagula  at  the  extremities  of  the  bleeding  vessels, 
and  from  the  abstraction  of  the  vis  a  tergo,  A  state  of  de« 
cided  syncope,  so  extremely  alarming  from  its  temporary 
resemblance  to  the  cessation  of  life,  if  not  too  long  conti¬ 
nued,  becomes  rather  beneficial  than  injurious.  For,  during 
its  presence,  the  circulation  is  so  far  interrupted,  that  the 
loss  of  blood  for  the  moment  is  checked  :  so  that  when  the 
woman  revives,  she  is  not  placed  in  a  worse  state  than 
before  its  occurrence.  But  under  that  distressful  sense  of 
faintness,  which  a  continued  oozing  of  blood  seldom  fails 
sooner  or  later  to  induce,  the  circulation  is  carried  on,  but 
in  a  weaker  and  more  imperfect  manner;  and  the  drain  is 
unceasingly  supplied.  I  am  far  from  intending  to  advance 


2GG 


UTERINE  IITEMORRIIAGE. 


however,  that  either  a  state  of  real  syncojDe,  or  one  of  pro¬ 
longed  faintness,  is  not  an  indication  of  very  great  hazard 
to  the  sufferer.  Each  implies  an  exhausted  condition  of 
the  vascular  powers,  in  consequence  of  their  having  been 
already  deprived  of  so  large  a  portion  of  their  circulating 
fluid. 

In  a  former  part  of  these  Observations,"^'  I  have  given  a 
brief  outline  of  the  growth  and  development  of  the  Uterus 
after  conception  ;  of  the  formation  of  the  Placenta  ;  of  the 
mode  in  which  that  mass  is  attached  to  the  uterine  surface ; 
and  of  its  probable  functions.  It  appears  to  me  quite  unne¬ 
cessary  to  repeat  what  I  have  there  stated,  I  must  therefore 
refer  the  reader  to  them.  Suffice  it  for  my  present  purpose 
to  remark,  that  the  bulk  of  the  Placenta  is  composed  of 
blood-vessels  connected  by  membranous  tissue,  through 
which  the  blood  of  the  foetus  is  circulated  for  certain  bene¬ 
ficial  purposes  ;  and  that  it  is  opposed  to  the  openings  of  the 
uterine  sinuses  communicating  with  the  decidua  and  uterine 
membrane.  Into  this  singular  provision  of  Nature,  the 
blood  of  the  mother  is  transmitted  from,  and  returned  back 
to,  her  system.  Yet  although  the  Placenta  is  placed  in 
immediate  apposition  with  the  uterine  surface,  it  cannot 
properly  be  said  to  be  in  absolute  contact  with  that  surface, 
since  the  deciduous  membrane'  is  interposed;  and  that 
membrane  is  found  to  be  firmly  adherent  to  the  general 
mass  when  it  is  withdrawn. 

The  structure  of  the  Placenta  therefore  affords  the  means 
of  distributing  the  foetal  blood  through  the  entire  ramifica¬ 
tions  of  its  vessels,  and  of  exposing  that  blood  to  the  in¬ 
fluence  of  the  mother’s  blood,  whence  are  imparted  the 
pabula  of  nourishment  and  life.  Yet  there  is  no  positive 
intermixture  of  the  foetal  and  of  the  maternal  blood.  Each 
enjoys  and  appropriates  to  its  own  use  its  specific  apparatus, 
with  proper  channels  and  boundaries  assigned.  The  mass 
itself  is  therefore  strictly  foetal ;  it  is  formed  for  the  sole 
advantage  of  the  child.  It  is  not  reasonable  to  suppose^ 
that  the  mother’s  system  can  derive  any  benefit  from  the 

*  Vide  page  7,  and  subseq. 
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transmission  of  her  blood  to  the  placental  mass.  Now,  if 
the  substance  of  the  Placenta  be  lacerated,  the  blood  lost 
must  be  foetal.  But  if  any  part  of  the  Placenta  be  detached 
from  the  uterine  surface,  the  discharge  thence  ensuing  is  a 
portion  of  that  blood  which  was  previously  circulating 
through  the  mother’s  system;  and  the  symptoms  superven¬ 
ing  thereupon,  are  in  proportion  to  the  quantity,  and  to  the 
velocity  of  the  effused  fluid.  Hence  is  deduced  this  impor¬ 
tant  fact, — a  fact  indeed  of  the  greatest  practical  value,  and 
which  ought  ever  to  be  retained  in  the  memory ; — “  that 
during  the  whole  term  of  utero-gestation,  as  well  as  under 
the  process  of  labour,  a  discharge  of  blood  from  the  Vagina 
can  only  arise  from  the  detachment  of  a  portion  of  the  Pla¬ 
centa  from  its  connexion  with  the  uterine  surface ;  and  that 
the  blood  which  escapes  is  maternal.”  The  cause  of  the 
haemorrhage  is  simple  and  uniform,  and  the  restraint  of  the 
discharge  must  be  effected  by  natural  or  by  artificial  means. 
Every  pregnant  wnman  is  liable  to  an  attack  of  flooding 
from  this  source  ;  she  is  also  liable  to  a  recurrence  of  the 
attack.  Cases  of  this  kind,  therefore,  deserve  the  utmost 
watchfulness  and  attention. 

A  natural  cessation  of  the  hsemorrhage  is  probably  brought 
about,  partly  by  a  degree  of  uterine  contraction  silently 
exerted,  and  partly  by  the  formation  of  a  plug  at  the  extre¬ 
mities  of  the  bleeding  vessels.  I  cannot  suppose  it  possible, 
that  the  separated  portion  of  the  Placenta  can  be  again 
attached  to  the  uterine  surface  with  such  a  degree  of  pre¬ 
cision,  as  to  be  restored  to  the  performance  of  its  original 
functions.  That  portion  may,  perhaps,  become  adherent  to 
the  surface  whence  it  was  detached  by  an  effusion  of  lymph, 
but  its  vessels  will  cease  to  derive  any  beneficial  influence 
from  the  mother’s  blood  ;  the  foetus  will  therefore  be  de¬ 
prived  of  some  part  of  its  nourishment,  and  occasionally  to 
that  extent,  as  to  terminate  in  its  destruction. 

Although  we  generally  find  that  the  symptoms  induced 
under  an  attack  of  uterine  hgemorrhage,  are  relatively  pro¬ 
portionate  to  the  quantity  of  blood  lost,  yet  the  celerity  with 
which  it  escapes  is  a  matter  of  the  greatest  importance  ; 
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not  only  as  regards  its  present  effects,  but  also  as  regards 
its  future  consequences.  When  blood  flows  rapidly,  in  a 
fluid  state,  and  in  a  sort  of  continued  stream,  the  system 
soon  begins  to  feel  the  injurious  influence  of  its  loss,  and  to 
show  obvious  marks  of  considerable  affection.  When  it 
flows  more  sparingly,  exuding  as  it  were  drop  by  drop,  or 
when  it  is  discharged  in  larger  or  smaller  coagula,  the  con¬ 
stitutional  impression  is  brought  about  more  gradually,  and 
of  course  is  longer  deferred.  Under  either  state,  the  powers 
of  the  system  sooner  or  later  decline,  when  a  continued 
drain  is  kept  up. 

But  occasionally,  indeed,  we  may  observe  the  sudden 
appearance  of  symptoms  indicative  of  greater  distress  and 
danger,  than  the  quantity  of  blood,  which  appears  exter¬ 
nally,  would  seem  to  account  for.  Under  such  circum¬ 
stances,  in  all  probability,  blood  is  escaping  into  the  uterine 
cavity,  and  haemorrhage  is  going  on  internally.  Of  the 
actual  quantity,  which  may  be  thus  extravasated,  we  must 
remain  entirely  ignorant,  since,  for  the  present  at  least,  it  is 
concealed  from  the  view  ;  we  merely  witness  its  effects  in 
the  symptoms  induced,  and  judge  accordingly.* 


*  An  occurrence  which  I  once  met  with,  has  induced  me  to  believe,  that  a 
part  of  that  blood  which  is  thus  extravasated  may  form  a  firm  coagulum  within 
the  Uterus,  and  may  remain  stationary  therein  for  a  length  of  time,  without  pro¬ 
ducing  by  its  presence,  symptoms  of  irritation  or  of  expulsive  action,  or  even 
without  undergoing  the  common  process  of  putrefaction.  A  lady  was  attacked 
with  uterine  hsemorrhage  between  the  third  and  fourth  month  of  pregnancy, 
while  viewing  the  exhibition  at  Somerset  House  ;  she  was  removed  home  in  a 
coach,  was  kept  quiet  for  some  time,  and  the  complaint  for  the  present  disap¬ 
peared.  About  a  month  afterwards,  she  had  another  return  of  discharge  soon 
after  quickening,  which  presently  subsided  under  a  reclined  posture,  and  gentle 
management.  Some  weeks  after,  under  an  attempt  to  relieve  the  bladder,  a  firm 
flattened  substance  of  the  size  and  thickness  of  the  palm  of  the  hand,  not  unlike 
a  piece  of  half-tanned  sole-leather,  passed  from  the  Vagina  without  pain  or 
effort ;  and  under  the  act  of  evacuating  the  bowels  afterwards,  several  similar 
pieces  were  observed  to  escape.  This  lady  was  eventually  delivered  of  a  living 
child  of  little  more  than  seven  months’  appearance,  after  a  common  labour  with¬ 
out  any  remarkable  incident ;  but  upon  the  second  day  after  delivery,  she  passed 
a  quantity  of  a  coagulated  mass,  similar  in  appearance  to  those  above  mentioned, 
which  exhibited  no  signs  of  the  putrefactive  process ;  and  which  I  could  consider 
in  no  other  light  than  as  a  flattened  coagulum,  deprived  of  its  serous  parts. 
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In  counteracting  the  general  effects  of  heemorrhage,  a 
great  deal  of  influence  must  be  ascribed  to  the  nature  of  the 
constitution  of  each  individual  woman.  A  woman  of  a  thin 
spare  appearance  and  of  active  habits,  usually  bears  the 
loss  of  blood  better,  and  rallies  from  its  effects  sooner,  than 
a  woman  who  has  been  accustomed  to  every  species  of  in¬ 
dulgence,  and  who,  at  the  same  time,  is  disposed  to  corpu¬ 
lency.  Women  of  the  former  description  will  sometimes 
suffer  under  very  extensive  floodings  with  little  apparent 
injury ;  nay,  almost  with  impunity ;  while  those  of  the 
latter  class  will  be  irrecoverably  depressed  by  a  compara¬ 
tively  trifling  loss  of  blood.  But  the  same  woman  is  not 
able,  at  all  times,  to  contend  against  the  effects  of  hsemor- 
rhage  of  equal  apparent  magnitude  ;  for  we  constantly  see 
in  practice,  that  the  same  woman  is  very  differently  affected 
at  one  time,  than  at  another.  It  may  be  difficult  to  account 
in  any  satisfactory  manner  for  such  discrepancies  ;  yet  I 
think  it  not  improbable,  that  they  may  be  connected  with 
a  more  sudden  impression  upon  the  brain  and  nervous 
system. 

Some  influence  may  also  perhaps  be  attributed  to  the 
season  of  the  year,  to  the  state  of  the  weather,  or  to  other 
accidental  occurrences ;  yet  I  dare  not  assert,  from  my  own 
experience,  that  such  is  the  case ;  for  floodings,  from  this 
source,  are  met  with  at  all  seasons,  and  in  all  kinds  of 
weather.  But  a  woman  is  apt  to  be  sooner  affected  by 
faintness,  from  a  given  loss,  in  hot  weather,  than  in  a  cold 
season. 

In  estimating  the  probable  consequences  of  uterine 
haemorrhage,  especially  the  degree  of  danger,  we  must 
advert  to  two  principal  points  : — 1st,  To  the  quantity  of 
blood  already  lost,  and  to  the  rapidity  with  which  that 
blood  has  flowed ;  2nd,  To  the  impression  made  upon  the 
constitution,  apparent  in  the  degree  of  the  obvious  symp¬ 
toms. 

It  is  always  difficult  to  ascertain  with  any  tolerable  accu¬ 
racy,  and  sometimes  even  to  guess  at,  the  probable  quantity 
of  blood  which  has  escaj^ed  on  these  occasions.  A  woman 
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may  be  suddenly  seized  under  an  erect  posture,  and  tlie 
discharge  may  be  effused  upon  the  floor,  and  upon  her 
dress  ;  or  it  may  be  received  in  a  proper  utensil ;  the  quan¬ 
tity  is  then  visible,  and  must  be  rated  accordingly.  But  it 
usually  flows  upon  the  bed-linen  and  napkins,  and  is  ex¬ 
tended  over  their  surface.  This  being  the  case,  little  re¬ 
liance  can  generally  be  placed  upon  the  mere  representa¬ 
tions  of  the  nurse,  or  of  other  attendants,  as  to  the  quantity 
of  blood  already  discharged.  If  we  wish  for  any  satisfactory 
information  on  that  important  point,  recourse  must  be  had 
to  ocular  demonstration ;  to  the  actual  inspection  of  the 
linen  and  napkins ;  and  if,  upon  such  inspection,  these 
necessaries  are  seen  to  be  thoroughly  soaked  with  blood,  we 
become  immediately  convinced,  that  the  woman  has  under¬ 
gone  a  considerable  loss.  We  must  bear  in  mind,  however, 
that  we  may  be  deceived  in  the  appearances  thus  presented 
to  our  notice.  The  membranes  may  possibly  have  given 
way,  and  the  quantity  of  liquor  amnii  may  have  been  added 
to  the  loss  of  blood ;  this  oceurrence  would  necessarily  in¬ 
crease  the  apparent  quantity  of  discharge.  But  another 
source  of  deception  on  this  point,  seldom  noticed,  arises  in 
the  gradual  exudation  of  a  serous  fluid  from  the  extremities 
of  those  contracting  vessels  whence  the  blood  has  escaped. 
This  serous  exudation,  although  colourless,  is  not  entirely 
harmless ;  for,  forming  a  constituent  part  of  the  blood  itself, 
its  vessels  become  drained  in  proportion  to  the  quantity 
discharged.  It  proves,  however,  far  less  injurious  than  the 
loss  of  an  equal  quantity  of  red  blood  ;  yet  it  adds  some¬ 
thing  to  the  general  appearance. 

When  a  continuance  or  repetition  of  uterine  haemorrhage 
has  induced  a  sense  of  faintness,  a  pallid  countenance,  and  a 
quick  languid  pulse,  the  situation  of  the  woman  is  becoming 
hazardous,  and  the  case  ought  to  be  superintended  with 
increased  care  and  vigilance.  But  when  to  such  symptoms 
are  superadded  coldness  of  the  extremities,  difficult  and 
laboured  respiration,  involuntary  sighings,  a  sense  of  stric¬ 
ture  across  the  chest,  and  a  general  convulsive  tremor, 
danger  is  evidently  becoming  very  imminent.  Yet  even  in 
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very  extreme  cases,  the  appropriate  means  of  relief  ought 
not  to  be  entirely  neglected,  and  the  life  of  the  patient  con¬ 
signed  to  despair.  For  singular  instances  of  recovery, 
under  apparently  the  lowest  ebb  of  life,  are  occasionally 
seen,  especially  when  the  depression  has  been  immediate 
and  sudden  ;  and  when  the  loss  of  blood  has  soon  ceased. 

Haemorrhage,  under  the  early  stages  of  pregnancy,  rarely 
takes  place  with  such  violence,  as  quickly  to  endanger  life ; 
but  towards  its  close,  the  case  is  widely  different.  In  the 
former  instance,  as  the  vessels  have  undergone  but  a  slight 
degree  of  evolution,  and  their  diameters  are  but  little  in¬ 
creased,  their  extremities,  if  opened,  permit  only  a  tardy 
exit  of  their  contents,  and  that  in  a  confined  stream.  But 
in  the  latter  case,  the  great  enlargement  of  the  vessels  allows 
the  blood  to  be  poured  out  so  freely,  and  in  so  rapid  a 
manner,  as  sometimes  almost  instantaneously  to  induce 
symptoms  indicative  of  the  greatest  hazard.  Yet  even 
under  the  mildest  form  of  hsemorrhage,  a  long-continued 
drain  will  not  fail  to  induce  its  usual  symptoms,  especially  a 
pallid  countenance. 

Should  a  woman  be  assailed  towards  the  close  of  preg¬ 
nancy  with  an  attack  of  hsemorrhage,  and  should  that 
heemorrhage  spontaneously  subside,  without  inducing  any 
injurious,  or  prominent  symptoms  for  the  present ;  she 
ought,  nevertheless,  to  regulate  her  conduct  during  the 
remainder  of  her  term  by  the  strictest  rules  of  prudence. 
Until  she  is  safe  in  bed,  she  is  liable  to  a  return  at  any 
hour,  and  under  any  situation,  even  without  the  least  pre¬ 
vious  warning  ;  and  she  is  sometimes  not  aware  of  its  return, 
until  her  attention  is  drawn  to  the  fact  by  the  reappearance 
of  the  discharge.  Under  this  uncertainty  then,  but  with  a 
chance  of  a  return,  a  total  abstinence  from  bodily  exertion 
should  be  strictly  enjoined  ;  and,  if  situation  in  life  will 
permit,  a  state  of  positive  quiet  upon  a  bed  or  sofa.  This 
cautious  conduct  becomes  absolutely  necessary  to  the  security 
of  a  woman  so  circumstanced  ;  for  if  the  discharge  has  been 
the  result  of  a  separation  of  even  the  smallest  portion  of  the 
Placenta,  the  quantity  separated  may  be  easily  increased ; 
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and  when  any  uterine  vessels  have  been  once  opened,  they 
may  be  again  readily  forced  by  motion  or  exertion. 

Little  advantage  is  perhaps  to  be  expected  from  the  in* 
ternal  exhibition  of  medicines;  yet  custom  has  sanctioned 
their  use.  The  more  a  man  reflects  upon  the  cause  and 
nature  of  the  aflection,  the  more  must  he  be  convinced  of 
the  uselessness  of  most  internal  means  ;  as  least  so  far,  as  to 
induce  him  to  place  no  great  reliance  on  any  specific  virtues, 
they  may  be  supposed  to  possess.  Of  the  positive  efficacy 
of  those  articles  termed  astringents,  I  have  considerable 
doubts.  The  various  preparations  of  lead  appear  to  me 
inadmissible,  from  their  injurious  effects  upon  the  bowels. 
Opiates  are  perhaps  no  otherwise  useful,  than  in  tending  to 
lessen  that  nervous  excitement,  which  is  produced  by  ap¬ 
prehension.  Moderate  saline  aperients  are  occasionally 
beneficial.  I  cannot  speak  decidedly  of  the  beneficial 
effects  of  the  secale  cornutum  from  my  own  experience  ;  but 
many  of  my  professional  friends  entertain  high  opinions  of 
its  valuable  properties  in  inducing  uterine  contraction.  But 
I  have  long  been  averse  to  general  blood-letting ;  upon  this 
principle,  that  uterine  hsemorrhage  is  commonly  of  the  pas¬ 
sive  kind. 

Yet  although  the  internal  exhibition  of  medicines  may 
have  but  little  effect  in  the  suppression  of  uterine  hsemor- 
rhage,  I  am  ready  to  admit,  that  other  means  prove  highly 
beneficial.  These  means  principally  refer  to  the  personal 
management  of  the  patient,  and  to  the  regulation  of  her 
room.  She  ought  to  be  confined  to  a  reclining  posture, 
under  a  state  of  the  strictest  bodily  quiet ;  to  abstain  from 
all  stimulating  and  hot  fluids,  as  well  as  from  solid  animal 
food ;  and  in  their  stead,  to  be  allowed  the  free  use  of  cold 
acidulated  fluids  and  ices.  The  application  of  cold  over  the 
region  of  the  Uterus,  to  the  loins,  and  to  the  external  parts  ; 
the  injection  of  cold  fluids  into  the  rectum ;  and  the  occa¬ 
sional  use  of  the  plug,  are  not  without  their  temporary 
advantages.  But  the  external  use  of  cold,  whether  in  the 
form  of  iced  fluids,  or  of  solid  ice  enveloped  in  a  bladder, 
requires,  in  my  opinion,  considerable  discretion,  especially 
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under  a  state  of  exhaustion.  I  have  found,  in  most  cases,  its 
temporary  application  more  beneficial,  than  a  regular  per¬ 
severance  in  its  use  for  a  length  of  time.  I  therefore  gene¬ 
rally  recommend  that  it  should  be  applied  for  a  given  time, 
that  it  should  be  withdrawn  for  an  equal  time,  and  that  it 
should  be  repeated  ;  that  a  return  of  natural  warmth  may  take 
place  in  the  intervals.  The  windows  of  the  room  may  be 
opened  ;  the  patient  may  be  allowed  to  breathe  a  cool  air  ; 
and  the  coverings  of  the  bed  may  be  made  light.  But  in 
cases  in  which  exhaustion  seems  approaching,  in  which  the 
vital  powers  are  giving  way,  it  may  become  imperatively 
necessary  to  have  recourse  to  strong  stimulants,  to  keep  up 
the  action  of  the  circulating  powders. 

Cases  of  hsemorrhage  under  pregnancy  resolve  themselves 
into  two  practical  varieties,  founded  on  the  relative  site  and 
attachment  of  the  Placenta.  Each  is  derived  from  a  similar 
source,  and  proceeds  in  nearly  a  similar  manner,  but  as  each 
case  severally  calls  for  a  different  management,  it  will  be 
necessary  to  give  to  each  a  distinct  and  definite  considera¬ 
tion. 

To  elucidate  this  point  as  clearly  as  I  am  able,  and  satis¬ 
factorily  to  establish  a  practical  distinction  between  these 
two  varieties,  I  must  be  allowed  to  observe,  that  the  Pla¬ 
centa  is  most  commonly  attached  somewhere  about  the  body 
01*  fundus  of  the  Uterus  ;  yet,  that  there  is  no  part  of  the 
internal  surface  of  that  organ  at  which  it  may  not,  by  possi¬ 
bility,  be  implanted  ;  near  the  Cervix  Uteri,  or  even  imme¬ 
diately  over  the  Os  Uteri.  Now,  it  has  been  already 
observed,  that  flooding  under  pregnancy  can  only  occur 
from  a  separation  of  some  portion  of  the  afterbirth  from  its 
natural  attachment.  When  such  separation  takes  place 
under  its  common  and  most  usual  point  of  adhesion,  to  the 
haemorrhage  thence  ensuing  the  epithet  accidental  has  been 
applied.  But  to  haemorrhage  following  any  detachment  of 
the  Placenta,  when  that  mass  is  placed  partially  or  entirely 
over  the  mouth  of  the  womb,  since  that  opening  cannot  give 
way  and  extend  itself  without  some  separation  thereof,  the 
epithet  unavoidable  is  justly  appropriated.  These  terms  were 
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first  used  by  Dr.  Rigby,  in  his  excellent  essay  on  this  sub¬ 
ject;  as  they  cannot  be  improved,  I  therefore  willingly 
retain  them. 

On  an  attack  of  either  description,  the  accoucheur  remains 
entirely  ignorant  of  its  nature,  until  he  is  permitted  to  make 
a  careful  and  a  well-conducted  examination  per  vaginam. 
This  is  the  only  mode,  by  which  he  can  make  himself 
acquainted  with  the  true  facts  of  the  case.  But  unless  the 
loss  be  very  considerable,  it  will  be  seldom  necessary  to 
make  this  inquiry  in  the  first  instance  ;  and  even  if  it 
should  be  made  in  an  early  stage  of  the  flooding,  little  in¬ 
formation  may  possibly  be  derived  from  it.  Besides,  that 
natural  delicacy,  so  inherent  in  every  English  woman, 
usually  forbids  it,  until  she  is  persuaded  that  it  has  become 
absolutely  necessary.  But,  as  our  future  proceedings  must 
be  guided  by  an  accurate  knowledge  of  the  case,  let  us  not 
be  induced  by  any  feelings  of  false  delicacy,  to  defer  this 
necessary  inquiry,  until  symptoms  of  actual  danger  appear, 
or  are  apprehended.  Should  the  flooding  continue,  or 
should  it  frequently  return,  it  will  be  an  imperative  duty, 
on  the  part  of  the  attendant,  to  be  upon  the  alert,  and  de¬ 
cidedly  to  clear  up  the  matter  to  his  own  satisfaction. 

This  vaginal  inquiry,  then,  is  to  be  conducted  in  a  cau¬ 
tious  and  deliberate  manner;  that  we  may  equally  avoid 
all  chance  of  deception,  and  that  we  may  attain  the  object  of 
which  we  are  in  quest  with  the  greatest  degree  of  precision. 
The  life  of  the  woman  may  possibly  be  implicated  in  its 
result.  In  some  instances,  the  Os  Uteri  will  be  found  so 
high,  that  it  cannot  be  readily  reached  by  the  fore-finger  ;  it 
will  therefore  be  necessary  to  pass  two  or  more  fingers 
within  the  Vagina,  that  we  may  the  more  perfectly  command 
it.  If  at  the  extremity  of  the  finger  or  fingers,  a  flaccid 
membranous  bag  with  the  presenting  part  within  it,  be  dis¬ 
tinctly  perceptible,  the  case  is  at  once  determined  to  be  one 
of  accident al\i2emoYv\idige,  But  if,  instead  thereof,  a  stringy, 
fleshlike  substance,  adherent  around  the  inner  surface  of  the 
Os  Uteri,  be  met  wdth,  the  case  is  shown  to  be  one  of  un¬ 
avoidable  heemorrhage.  Many  shades  of  difference  will  be 
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found  to  exist  between  very  obvious  cases,  and  those  of  a  less 
distinct,  or  of  a  mixed  kind.  It  is  not  difficult  to  distinguish 
between  the  bag  of  membranes  and  the  Placenta  ;  but  some¬ 
times  it  is  not  so  easy  a  matter  to  discriminate  between  the 
Placenta  and  a  firm  coagulum  plugging  up  the  Os  Uteri. 
Yet  a  mistake  on  this  point  may  be  productive  of  serious 
mischief;  I  shall  therefore  briefly  notice  the  marks  of  dis¬ 
tinction. 

When  the  Placenta  is  implanted  over  the  mouth  of  the 
womb,  the  finger  encounters  a  fibrous  flesh-like  mass,  ad¬ 
herent  around  the  inner  edge  of  the  orifice ;  and  during  this 
inquiry,  especially  if  the  finger  be  pushed  upward  with  but 
a  slight  degree  of  force,  the  hsemorrhage  is  temporarily 
increased.  But  when  a  coagulum  is  formed  within  or  at  the 
Os  Uteri,  its  surface  is  smooth  and  even  to  the  touch ;  it 
possesses  a  less  degree  of  resistance  than  the  Placenta ;  and 
it  may  be  either  penetrated  by  the  finger,  or  made  to  recede. 

After  this  inquiry,  a  professional  man  is  usually  called 
upon  to  give  a  decided  opinion  on  the  case  ;  and  if  his 
examination  shall  have  been  satisfactorily  conducted,  he  will 
be  fully  enabled  to  state  his  hopes  or  fears,  with  the  facts 
on  which  either  are  grounded.  For  my  own  part,  I  have 
always  thought  it  incumbent  upon  me  to  communicate  my 
sentiments  freely  to  the  husband,  or  to  the  relatives  of  the 
sufferer ;  at  the  same  time,  to  withhold  them  from  the  pa¬ 
tient  herself.  She  is  sufficiently  aware,  that  she  is  placed 
under  a  state  of  greater  or  of  less  hazard,  and  is  anxious  to 
be  relieved  from  her  suspense  by  a  favourable  prognostic. 
But  it  might  possibly  be  inconsistent  with  truth  to  assure 
her  that  she  would  certainly  do  well ;  at  the  same  time,  our 
language  and  conduct  ought  to  be  such,  as  to  inspire  her 
with  hope,  rather  than  to  excite  her  fears  and  apprehen¬ 
sions.  Despondency  always  exerts  a  most  injurious  in¬ 
fluence  over  the  functions  of  the  female  body,  especially 
under  pregnancy  and  labour ;  our  expressions  should  be 
therefore  so  modified  as  to  counteract  any  unfavourable 
apprehensions  which  may  have  taken  possession  of  the 
mind.  I  will  now  enter  upon  the  separate  discussion  of 
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each  case  ;  and  will  adduce  such  instances  in  each,  as  appear 
to  me  the  best  calculated  to  illustrate  the  doctrine  advanced, 
and  to  confirm  the  practice  recommended. 


ON  ACCIDENTAL  HEMORRHAGE. 


This  case  is  produced  by  a  partial  detachment  of  the  Pla¬ 
centa  from  its  uterine  connexion,  when  it  is  not  situated 
over,  or  very  near,  the  mouth  of  the  womb. 

The  attack  is  generally  sudden,  unexpected,  and  is  rarely 
attributable  to  any  apparent  cause ;  it  is  also  seldom  pre¬ 
ceded  by  any  symptom  wdiich  can  forewarn  the  patient  of  its 
approach.  It  may  occur  at  any  time  towards  the  close  of 
pregnancy,  and  under  any  situation  ;  under  an  erect  posture, 
or  under  a  sedentary  or  reclining  one ;  while  the  woman  is 
employed  about  the  ordinary  occupations  of  life,  or  while 
she  is  perfectly  at  ease  ;  and  it  is  not  unusual  for  a  discharge 
of  blood  to  commence  while  the  patient  is  in  bed,  or  even 
during  the  hour  of  sleep.  Her  attention  is  first  attracted  by 
a  sensation  of  something  warm  and  wet  trickling  from  her 
parts  without  any  preceding  pain,  which  she  probably  attri¬ 
butes  to  the  escape  of  the  waters  of  the  child  ;  but  on  a  closer 
inquiry,  she  discovers  her  uncomfortable  situation  to  arise 
from  a  discharge  of  blood.  Startled  at  the  appearance,  she 
becomes  alarmed,  and  the  mental  agitation  excited  by  that 
alarm,  tends  rather  to  increase  than  to  diminish  the  quantity 
of  the  discharge.  If  the  occurrence  should  take  place 
during  the  time  of  sleep,  she  is  thereby  awaked,  and  to  her 
surprise  finds  herself  lying  in  a  puddle  of  blood.  In  such 
case  the  Placenta  seems  rather  to  slip  off  from  its  uterine 
attachment  for  want  of  a  due  degree  of  adhesion,  than  to  be 
forcibly  separated  by  uterine  action. 

We  meet  with  great  variety  in  the  mode  in  which  different 
cases  commence  and  proceed.  In  some  instances,  the  quan- 
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tity  of  blood  lost  at  the  onset  is  so  considerable,  and  the  dis¬ 
charge  is  so  rapid,  as  speedily  to  induce  the  symptoms 
already  described  in  an  alarming  degree  ;  and  after  an 
extensive  and  sudden  gush,  as  it  were,  continuing  but  for  a 
short  time,  the  appearance  subsides,  and  by-and-by  entirely 
ceases.  In  other  cases,  and  perhaps  more  frequently,  the 
attack  commences  in  a  slow  and  gradual  manner;  the  dis¬ 
charge  goes  on  for  an  uncertain  time,  and  abates  by  de¬ 
grees.  Yet  even  a  slow  and  gradual  loss,  proceeding  with¬ 
out  interruption  for  a  length  of  time,  will  induce  injurious 
effects.  Now  and  then,  we  have  a  sudden  gush  of  blood  in 
a  less  quantity,  which  presently  ceases  without  producing 
any  inconvenience,  and  does  not  return. 

At  the  commencement,  the  blood  is  usually  discharged  in 
a  fluid  state,  of  a  dark  red  or  blackish  colour  ;  but  when  the 
drain  has  continued  for  a  length  of  time,  especially  when  it 
begins  to  abate,  the  blood  assumes  a  solid  form,  and  is 
evacuated  under  the  appearance  of  coagula  of  varied  size, 
particularly  when  the  woman  attends  to  the  common  calls 
of  nature.  But  when  such  discharge  is  ceasing,  before  it 
entirely  disappears,  a  tinged  serous  fluid,  just  sufficient  to 
moisten  the  napkins,  is  found  to  ooze  from  the  Vagina. 
This  serous  exudation  becomes  daily  less  coloured,  and 
gradually  diminishing,  entirely  disappears  in  the  course  of  a 
few  days. 

Under  a  mild  attack  of  short  duration,  the  constitutional 
effects  are  comparatively  slight  and  transient,  so  that  when 
all  appearance  of  discharge  has  ceased,  the  woman  considers 
herself  well,  and  acts  accordingly.  But  as  she  is  liable  to  a 
return  at  any  period  between  its  entire  cessation,  and  the 
completion  of  labour,  she  ought  to  be  strongly  impressed 
with  the  propriety  of  observing,  during  that  interval,  a  due 
degree  of  circumspection  and  prudence  ;  under  which  the 
process  of  pregnancy  may  possibly  go  on  to  its  full  comple¬ 
tion.  But  if  such  a  loss  of  blood  have  already  taken  place, 
as  shall  have  induced  strong  and  permanent  effects  upon 
the  system,  the  case  usually  terminates  in  the  expulsion  of 
the  uterine  contents,  and  the  child  is  too  frequently  still¬ 
born. 
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Accidental  hgemorrhage  may  also  be  brought  on  by  a  fall, 
a  blow,  a  slip,  or  any  external  injury  ;  and  it  is  sometimes  to 
be  attributed  to  mental  impressions ;  to  fright,  sudden  alarm, 
anger,  and  the  exciting  passions.  In  the  former  instances 
it  is  the  effect  of  mechanical  agency  ;  in  the  latter,  of  a 
hurried  circulation.  But  the  attack  rarely  follows  the  im¬ 
mediate  application  of  a  supposed  cause  :  a  lapse  of  some 
time  usually  intervenes.  In  the  absence  of  any  apparent 
cause,  it  probably  originates  in  some  defect  of  the  Placenta 
itself,  or  in  its  adherent  properties :  but  of  such  a  state  we 
have  no  external  evidence. 

When  a  discharge  of  blood  makes  its  appearance  towards 
the  close  of  pregnancy,  before  any  symptom  of  labour  has 
shown  itself,  the  general  means  already  recommended  for 
the  suppression  of  haemorrhage  may  be  resorted  to  for  a 
time.  The  strict  observance  of  a  recumbent  posture ;  the 
admission  of  cold  air  into  the  room  ;  the  liberal  use  of  cold 
fluids,  acids,  and  ices  ;  the  external  application  of  cold  to 
the  abdomen  ;  the  occasional  exhibition  of  aperient,  ano¬ 
dyne,  and  restringent  medicines,  are  not  without  their 
several  and  united  advantages.  By  the  effect  of  these 
means,  assisted  by  the  inherent  powers  of  the  system,  the 
hternorrhage  is  frequently  restrained,  and  presently  ceases 
altogether.  But  if  the  flow  of  blood  should  not  be  sus¬ 
pended  within  a  moderate  space  of  time,  especially  if  it  shall 
have  already  induced  any  of  its  peculiar  symptoms,  and  the 
case  is  satisfactorily  made  out,  recourse  must  be  had  to  the 
discharge  of  the  liquor  amnii  by  the  rupture  of  the  bag  of 
membranes,  and  that  without  further  delay.  The  rupture 
of  the  membranes  induces  a  degree  of  permanent  contrac¬ 
tion  throughout  the  wdiole  uterine  parietes,  whereby  the 
dimensions  of  its  numerous  vessels  are  proportionally  dimi¬ 
nished,  so  that  their  open  extremities  are  somewhat  approxi¬ 
mated  ;  but  it  must  terminate  sooner  or  later  in  the  expul¬ 
sion  of  the  uterine  contents.  It  may  be  effected  with  the 
Anger,  or  by  some  convenient  instrument,  a  catheter  or 
stilette  for  instance  ;  but  before  the  membranes  can  with 
[propriety  be  ruptured,  the  presenting  part  of  the  child 
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ought  to  have  been  satisfactorily  ascertained;  and  if,  in 
place  of  the  head  or  breech,  the  shoulder  should  be  found 
presenting,  that  position  of  the  child  alone  would  demand 
the  introduction  of  the  hand,  for  the  purpose  of  delivering 
by  the  feet.  In  cases,  in  which  the  loss  of  blood  has  been 
sudden  and  considerable,  which  has  speedily  induced  a 
pallid  countenance,  faintness,  and  other  unpleasant  symp¬ 
toms,  the  discharge  of  the  liquor  amnii  may  become  instantly 
necessary. 

But  objections  have  been  started  against  this  practice 
upon  the  futile  plea,  that  if  the  discharge  of  the  liquor  amnii 
did  not  restrain  or  suspend  the  h8emorrhage,  and  if  manual 
delivery  became  afterwards  necessary,  such  delivery  would 
be  rendered  more  painful  and  difficult  by  the  contraction  of 
the  Uterus.  I  have  found  no  practical  truth  in  this  argu¬ 
ment.  If  the  Uterus  contract  well,  and  its  action  become 
effective,  the  child  will  be  expelled ;  if  it  should  remain 
flaccid,  and  indisposed  to  contract,  it  will  offer  little  resistance 
to  the  passage  of  the  hand  for  manual  delivery. 

The  quantity  of  liquor  amnii  is  frequently  considerable, 
and  as  it  escapes  appears  more  copious  than  usual ;  when 
this  is  the  case,  there  is  a  greater  probability  that  the 
hsemorrhage  will  be  effectually  restrained  by  the  increased 
degree  of  uterine  contraction  following  its  discharge. 
Should  this  desirable  event  ensue,  the  woman  must  be 
strictly  enjoined  to  observe  a  passive  recumbent  posture, 
patiently  awaiting  the  access  of  uterine  action ;  and,  when 
the  act  of  labour  does  commence,  it  must  be  allowed  to  take 
its  due  course  without  further  interference.  But  if  the 
evacuation  of  the  liquor  amnii  should  not  produce  a  cessa¬ 
tion  or  interruption  of  the  haemorrhage  within  a  moderate 
space  of  time  ;  if  the  loss  of  blood  should  continue  afterwards 
to  that  extent,  as  to  threaten  the  life  of  the  patient,  there 
remains  no  alternative,  but  that  of  emptying  the  Uterus  by 
a  forcible  delivery  ;  by  introducing  the  hand  and  turning 
the  child.  Yet  previous  to  attempting  this  necessary  part 
of  professional  duty,  we  ought  to  be  well  satisfied  that  the 
act  is  readily  feasible  ;  that  the  parts  have  acquired  such  a 
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degree  of  relaxation,  as  to  permit  the  passage  of  the  hand 
without  danger  or  injury.  In  waiting,  however,  for  that 
state,  or  for  the  appearance  of  such  symptoms  as  may  urge 
us  to  take  this  ultimate  step,  let  us  beware  of  much  procras¬ 
tination  ;  lest  we  delay  that  indispensable  operation  too 
long.  By  carefully  and  attentively  watching  the  progress  ol 
the  symptoms,  and  the  gradual  evolution  of  the  different 
parts  concerned,  we  become  enabled  to  seize  the  proper  mo¬ 
ment  for  its  performance.  Fortunately,  we  are  seldom 
obliged  to  resort  to  this  disagreeable  expedient;  but  if 
driven  to  that  necessity,  the  operation  should  be  so  timed  as 
to  preserve  the  woman’s  life. 

In  an  attack  of  accidental  hseniorrhage,  the  establishment 
of  uterine  action  is  always  a  satisfactory  and  a  favourable 
occurrence.  Under  the  returns  of  the  labour-pains,  the 
violence  of  the  discharge  is  somewhat  restrained  ;  during 
the  intervals  of  these  pains,  the  quantity  of  blood  escaping 
is  usually  increased.  The  restraint  of  the  hoemorrhage  is 
produced  partly  by  the  diminution  of  the  uterine  volume, 
and  partly  by  the  pressure  of  the  bleeding  vessels  against 
the  uterine  contents  ;  for  it  uniformly  happens,  that 
after  the  escape  of  the  liquor  amnii,  a  stronger  degree 
of  compression  is  made  upon  the  body  of  the  child.  If 
the  membranes  remain  entire,  therefore,  either  before  or 
after  the  establishment  of  labour,  the  first  step  towards 
relief  must  be,  to  discharge  their  contents,  and  to  wait  the 
result  of  that  proceeding.  It  generally  checks  the  hsemor- 
rhage ;  but  allowing  that  it  should  fail  to  produce  that  effect 
entirely,  and  that  the  flow  of  blood  should  continue  in  a 
more  moderate  degree,  with  active  and  frequent  labour- 
pains,  the  termination  of  the  case  may  commonly  be  en¬ 
trusted  to  the  natural  powers  under  a  due  share  of  attention 
to  the  synqjtoms.  But  if  under  the  act  of  labour,  the  flow  of 
blood  should  become  excessive  after  the  rupture  of  the  mem¬ 
branes,  and  by  its  continuance  should  produce  any  symp¬ 
tom  unfavourable  to  the  welfare  of  the  patient,  such  means  of 
art  should  be  resorted  to  for  the  extraction  of  the  child,  and 
without  much  delay,  as  appear  the  most  appropriate  to  the 
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exigencies  of  each  case  ;  always  giving  a  preference  to  those 
which  are  consistent  with  the  life  of  the  child,  if  their  ap¬ 
plication  appear  to  be  at  all  admissible. 

Bat  artificial  delivery,  especially  when  it  is  to  be  effected 
by  the  introduction  of  the  hand  and  by  turning  the  child, 
can  never  be  successfully  attempted  under  a  state  of  positive 
syncope,  or  of  very  great  exhaustion.  Under  either  of  these 
states,  the  powers  of  the  constitution  seem  unable  to  bear  up 
against  the  shock  occasioned  by  the  additional  pain  and 
violence  inflicted  thereby.  It  is,  therefore,  highly  desirable 
that  a  truce  from  the  discharge  should  be  previously  ob¬ 
tained,  if  possible,  by  some  means  or  other,  and  under  such 
circumstances,  the  plug  may  sometimes  be  advantageously 
applied.  The  equilibrium  of  the  circulation  is  in  some 
degree  restored  by  a  little  delay,  and  the  functions  of  the 
arterial  system  are  resumed.  When  such  advantages  are 
gained,  delivery  may  be  effected  with  less  danger.  Let  it  be 
remembered,  however,  that  the  object  of  a  forced  delivery  is 
not  the  mere  extraction  of  the  child,  and  the  evacuation  of 
the  uterine  contents ;  but  that  such  extraction  and  evacua¬ 
tion  may  become  the  means  of  inducing  uterine  contraction, 
and  through  it,  the  cessation  of  the  hsemorrhage  by  the 
constriction  of  the  bleeding  vessels.  The  extraction  of  the 
child  should  therefore  be  made  in  a  slow  and  gradual  man¬ 
ner,  and  due  attention  should  at  the  same  time  be  paid  to 
the  degree  of  contractile  effort  in  the  uterine  parietes.  If  it 
be  made  too  quickly,  the  Uterus  is  so  suddenly  emptied, 
that  the  diminution  of  its  size  cannot  keep  pace  with  the 
rapidity  with  which  the  child  is  withdrawn  ;  its  parietes  are 
therefore  left  under  a  state  of  irregular  contraction  or  of 
flaccidity.  Indeed,  there  are  few  situations,  in  which  a  par¬ 
turient  woman  can  be  placed,  more  replete  with  danger,  than 
that  in  which  the  uterine  parietes,  either  in  the  act  of  turn¬ 
ing,  or  after  the  birth  of  the  child,  are  left  lax,  unresisting, 
and  wrapping  around  the  hand  like  a  piece  of  wet  wash- 
leather.  Instrumental  delivery  ought  to  be  conducted  in 
the  same  delibei’ate  and  cautious  manner,  with  a  similar 
reference  to  the  above  principle. 
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The  management  of  the  Placenta  must  be  entirely  regu¬ 
lated  by  existing  circumstances.  If  after  the  extraction  of 
the  child,  the  Uterus  should  fortunately  be  found  well 
contracted,  and  the  Placenta  be  thrown  down  into  the 
Vagina,  it  may  be  there  left  for  some  time,  and  be  with¬ 
drawn  in  the  usual  manner.  But  if  the  Uterus  be  felt 
under  the  hand  large,  flaccid,  uncontracted  ;  if  the  Placenta 
be  quite  out  of  the  reach  of  the  finger,  and  a  draining  of 
blood  continue,  the  state  of  the  woman  must  determine, 
whether  it  may  be  necessary  to  remove  the  Placenta  at 
once,  or  whether  it  may  appear  more  desirable  to  leave  it 
for  a  time  ;  especially  if  her  powers  have  been  already  much 
exhausted  by  the  preceding  occurrences.  Should  the  woman 
complain  of  intolerable  faintness,  and  appear  excessively 
low,  any  existing  drain  must  tend  still  farther  to  reduce  her 
system,  and  to  place  her  in  a  state  of  greater  hazard.  To 
avoid  therefore  any  increase  of  danger  from  such  a  source, 
it  may  be  necessary  to  remove  the  Placenta  by  the  intro¬ 
duction  of  the  hand  without  delay  ;  and  if  it  should  be 
found  adherent,  cautiously  to  proceed  in  its  separation  ; 
taking  care  not  to  withdraw  the  mass,  until  some  degree  of 
uterine  contraction  is  perceptible  under  the  stimulus  of  the 
hand.  Yet  under  the  above  state  of  the  Uterus,  if  the 
woman  should  appear  to  be  tolerably  well,  and  if  there  be 
no  continuance  of  discharge,  it  may  be  advisable  to  await, 
for  a  moderate  space  of  time,  the  natural  exclusion  of  the 
Placenta  by  uterine  contraction.  Upon  the  whole,  how¬ 
ever,  I  have  long  thought  it  preferable  practice,  in  cases 
of  artificial  interference,  to  withdraw  the  Placenta  rather 
early  after  the  birth  of  the  child,  than  to  defer  that  necessary 
duty  for  a  length  of  time. 

If  the  Uterus  should  remain  in  a  flaccid  relaxed  state 
after  the  extraction  of  the  Placenta,  and  the  discharge 
should  continue  to  that  extent  as  to  endanger  the  woman’s 
life,  or  should  return,  we  must  endeavour  to  excite  uterine 
action  by  other,  and  especially  by  manual  means ;  by  en¬ 
circling  the  uterine  tumour  within  the  hand,  at  the  same 
time  exerting  upon  it  a  degree  of  grasping  pressure.  Should 
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this  mode  of  proceeding  not  prove  successful  and  available 
to  the  restraint  of  the  discharge,  it  may  afterwards  even 
become  necessary  to  introduce  the  hand  within  the  Uterus 
itself,  and  to  keep  it  there  until  a  sense  of  contraction  is 
perceptible  in  the  uterine  parietes.  The  occasional  appli¬ 
cation  of  ice  enclosed  within  a  bladder  to  the  belly ;  of 
refrigerating  fluids ;  and  the  exhibition  of  restringent  and 
anodyne  medicines,  may  also  aid  the  general  intention. 

Under  cases  of  sudden  and  great  exhaustion,  in  which  we 
have  a  draining  continuing  after  the  evacuation  of  the  liquor 
amnii,  and  in  which  delivery  appears,  for  the  present  at 
least,  to  be  incompatible  with  the  safety  of  the  woman,  in 
addition  to  the  means  already  mentioned,  recourse  may  be 
had  to  the  exhibition  of  the  ergot  of  rye^  the  secale  cornutum^ 
in  the  common  form  of  infusion.  In  one  instance,  in  which 
I  recommended  that  medicine,  its  effects  in  increasing  the 
power  of  uterine  action  appeared  evident  and  satisfactory, 
as  far  as  a  given  effect  can  be  supposed  to  be  dependent 
upon  a  medical  cause. 

From  the  preceding  narrative  it  will  appear,  that  the 
rules  of  practice,  applicable  to  the  treatment  of  accidental 
haemorrhage,  are  few  and  simple,  and  that  their  chief  object 
is  to  promote  uterine  contraction,  as  the  ultimate  means  of 
checking  its  progress.  A  neglected  case  must  necessarily 
be  attended  with  a  great  degree  of  danger ;  yet  by  prudent 
management  in  an  early  stage,  the  risk  of  danger  may  be 
materially  averted.  A  case  of  this  kind,  therefore,  does 
not  very  frequently  prove  fatal,  unless  it  has  been  neg¬ 
lected,  has  not  been  recognised,  or  has  been  improperly 
treated. 

It  may  therefore  be  generally  stated,  that  if  accidental 
haemorrhage  come  on  before  any  symptom  of  labour  makes 
its  appearance,  and  not  spontaneously  subside,  nor  be  re¬ 
strained  by  the  usual  means,  recourse  may  be  had  in  the 
first  instance  to  the  rupture  of  the  membranes ;  and  in  case 
that  act  fails  to  check  the  discharge,  or  that  it  afterwards 
continues  to  such  a  degree,  as  eventually  to  threaten  the 
safety  of  the  woman,  delivery  must  be  effected  by  turning 
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tlie  child,  as  soon  as  the  parts  are  in  a  state  to  admit  the 
ready  introduction  of  the  hand  ;  for  it  rarely  happens  that 
a  degree  of  relaxation  sufficient  for  the  performance  of 
that  object  is  not  induced,  before  symptoms  of  imminent 
dano’er  assail  the  woman.  If  sudden  hsemorrhao-e  should 

O  O 

come  on  after  the  establishment  of  labour,  and  proceed  to 
that  extent  as  to  produce  alarming  symptoms,  the  labour 
must  be  terminated  by  such  instrumental  assistance  as 
appears  applicable  to  each  case. 

CASE  XCIII. 

My  immediate  attendance  was  requested  upon  a  poor 
wmman  in  Finsbury,  who  was  represented  to  be  taken  with 
a  violent  flooding  and  a  discharge  of  dodders  ;  accompanied 
by  sickness,  but  no  pains ;  to  be  in  the  seventh  month  of 
pregnancy;  to  have  the  Os  Uteri  a  little  dilated,  with  a 
foot  presenting.  I  found  this  woman  very  much  depressed 
by  the  quantity  and  suddenness  of  the  loss  she  had  already 
sustained ;  there  was  also  a  constant  draining  still  con¬ 
tinuing.  On  examination,  I  could  feel  a  portion  of  the 
Placenta  within,  and  near  to,  the  Os  Uteri,  detached  from 
the  uterine  surface  :  at  the  same  time,  a  foot  was  coming 
down  into  the  Vagina.  Introducing  my  hand  within  the 
Vagina,  I  seized  the  foot,  and  by  gradual  extraction, 
brought  down  the  breech  :  uterine  action  then  came  on, 
and  presently  expelled  the  rest  of  the  child  with  the 
Placenta  also.  The  woman  had  no  more  flooding;  and  al¬ 
though  I  left  her  in  a  very  exhausted  state,  she  gradually 
rallied,  and  ultimately  did  well. 

CASE  XCIV. 

A  professional  man  solicited  my  immediate  attendance 
upon  a  lady  at  Stepney,  who  was  stated  to  be  in  labour  of 
a  first  child  at  full  time,  and  suffering  under  an  attack  of 
lisemorrhage.  I  learnt  that  this  lady  had  been  very  un¬ 
expectedly  seized  with  a  flooding,  while  transacting  business 


ACCIDENTAL  HAEMORRHAGE. 


285 


in  a  neighbouring  shop  ;  that  she  immediately  fainted,  and 
was  carried  home  in  that  state ;  that  her  medical  friend 
was  sent  for,  who  being  alarmed  at  the  situation  in  which 
he  found  his  patient,  requested  my  assistance.  She  ap¬ 
peared  to  me  under  the  impression  of  a  considerable  and 
sudden  loss  of  blood ;  with  a  pallid  countenance  ;  cold 
extremities  ;  and  a  quick  weak  pulse.  On  a  vaginal  ex¬ 
amination,  the  Os  Uteri  was  but  little  opened,  yet  was  soft 
and  dilatable,  admitting  the  ready  introduction  of  the  finger, 
which  immediately  detected  the  head  of  the  child  through 
the  amnial  bag.  Without  withdrawing  my  finger,  I  dis¬ 
charged  the  liquor  amnii ;  after  which,  the  loss  which  had 
been  previously  going  on  from  the  first  attack,  entirely 
ceased.  After  the  exhibition  of  some  stimulants, ""she  ma¬ 
terially  recovered  from  her  depressed  state,  and  slight  pains 
began  to  show  themselves.  By-and-by,  the  process  of 
labour  became  decidedly  established, and  proceeded  regularly 
to  the  natural  expulsion  of  the  child  and  Placenta,  about 
nine  the  same  evening,  without  any  return  of  haemorrhage. 
The  woman  afterwards  recovered  without  the  recurrence  of 
any  bad  symptom. 


CASE  XCV. 

I  was  called  in  consultation  upon  the  case  of  a  woman  in 
Bethnal-green  lioad,  seven  months  advanced  in  pregnancy 
of  her  fourth  child,  who  had  been,  the  evening  before, 
attacked  with  flooding ;  which  had  continued  more  or  less 
through  the  night,  and  had  now  produced  symptoms  of 
great  distress.  The  membranes  had  given  way  at  the  com¬ 
mencement,  yet  the  discharge  had  continued  ;  in  the  morn¬ 
ing  the  medical  attendant  had  detected  an  arm  down  in  the 
Vagina,  and  this  fact  had  induced  him  to  ask  my  assistance. 
I  found  the  Os  Uteri  somewhat  dilated,  with  the  arm  pro¬ 
truding  through  it,  and  the  shoulder  above  ;  a  small  portion 
of  the  Placenta,  separated,  could  also  be  felt.  The  woman’s 
countenance  was  pallid  ;  her  pulse  was  quick  and  weak  ; 
but  at  this  time  the  hsemorrhage  had  subsided.  Under 
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such  circumstanceSj  delivery  without  further  loss  of  time 
appeared  to  me  to  be  indispensable  ;  I  therefore  with  some 
difficulty  passed  my  hand  into  the  Uterus,  and  brought 
down  the  breech ;  after  which  uterine  action  expelled  the 
rest  of  the  child  with  the  Placenta.  I  visited  this  woman 
the  same  evening,  when  she  appeared  much  recruited,  and 
w'as  promising  to  do  well. 

CASE  XCVI. 

I  was  called  by  a  professional  friend  to  a  woman  in 
Cannon-street  Road,  under  flooding,  in  the  last  month  of 
pregnancy.  She  had  been  attacked  about  half  after  two 
in  the  morning,  when  her  medical  attendant  was  summoned, 
who  immediately  ruptured  the  amnial  bag.  As  this  mea¬ 
sure  did  not  check  the  haemorrhage,  he  asked  my  assistance. 
I  found  the  woman  very  languid  and  faint,  with  a  quick 
feeble  pulse;  the  head  was  presenting;  the  Os  Uteri  was 
soft  and  disposed  to  give  w^ay ;  and  labour-pains  were 
coming  on.  For  some  time,  the  quantity  of  blood  seemed 
trifling ;  yet  on  raising,  every  now  and  then,  the  head  of 
the  child  upon  the  tip  of  the  finger,  a  quantity  of  fluid  blood 
gushed  away  in  a  full  stream,  which  made  me  apprehensive 
that  the  woman  was  flooding  internally.  Matters  were 
suffered  to  proceed  in  this  way  about  an  hour  longer,  when 
it  was  determined  that  she  ought  to  be  delivered  without 
further  delay.  The  faintness  was  continuing ;  the  pulse 
was  becoming  weaker;  the  powers  of  the  system  were 
evidently  giving  way  ;  and  the  pains  were  inert.  Having 
arrived  at  this  conclusion,  the  mode  of  delivery  was  the 
next  consideration.  The  application  of  the  forceps  seemed 
to  both  inadmissible  from  the  height  of  the  head  ;  and  the 
shock  to  the  constitution,  upon  the  introduction  of  the  hand 
and  turning  the  child,  militated  strongly  in  my  mind 
against  delivery  by  that  mode.  It  was  therefore  deter¬ 
mined  to  lessen  the  head,  after  which,  the  extraction  of  the 
child  was  effected  without  much  difficulty  about  half-after 
seven  in  the  morning.  A  very  large  coagulum  now  made 
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its  escape,  and  the  woman  was  found  to  be  in  a  fainting 
state,  from  which  she  was  somewhat  roused  by  stimulants. 
But  presently  the  flooding  returned  rather  actively  ;  this 
occurrence  induced  me  to  introduce  my  hand  to  withdraw 
the  Placenta,  which  was  separated  and  loose  within  the 
uterine  cavity;  at  the  same  time  I  enclosed  the  Uterus 
within  my  right  hand,  and  made  upon  it  a  strong  grasping 
pressure.  By  this  proceeding,  the  Uterus  was  made  to 
contract  tolerably  well.  This  woman  continued  in  a  very 
uncertain  state  for  some  hours ;  but  at  four  o’clock  in  the 
afternoon,  she  had  rallied  wonderfully,  and  ultimately  did 
well. 


CASE  XCVII. 

I  visited  a  patient  of  the  charity,  in  Thrawl-street,  Spital- 
fields,  under  flooding  before  delivery.  This  woman  had 
been  several  times  attacked  in  a  similar  manner  during 
the  preceding  month,  but  each  attack  had  presently  spon¬ 
taneously  subsided.  In  the  morning,  the  pains  of  labour 
had  come  on,  and  the  discharge  had  returned  with  great 
increase  of  violence ;  so  that  when  I  saw  her  near  noon, 
she  appeared  in  a  most  exhausted  state  indeed,  but  the 
flooding  had  nearly  ceased.  On  an  examination,  I  met  with 
the  bag  of  membranes  entire,  and  could  feel  the  head  at 
the  brim  of  the  Pelvis.  Under  such  a  degree  of  exhaustion, 
I  deemed  it  imprudent  to  take  any  steps  for  immediate 
delivery  ;  I  therefore  merely  passed  my  finger  through  the 
bag,  and  discharged  the  liquor  amnii  in  considerable  quan¬ 
tity.  After  waiting  some  time  in  the  house,  seeing  that  the 
haemorrhage  had  ceased,  and  that  the  woman  was  improving 
with  a  tendency  to  uterine  action,  I  left  her  in  charge  of 
the  midwife  ;  who  afterwards  reported  to  me,  that  in  about 
two  hours  after  my  departure,  the  woman  was  delivered  by 
natural  efibrts,  and  was  promising  to  do  well.  In  this  case 
the  poor  woman  seemed  to  be  reduced  to  the  lowest  ebb  of 
life,  from  which  she  gradually  rallied  after  the  rupture  of 
the  membranes,  and  the  establishment  of  active  pains. 
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CASE  XCVIII. 

I  was  requested  ouemornino;  to  visit  a  lady  at  Limebouse, 
who  bad  reached  the  end  of  the  seventh  month  of  pregnancy, 
who  had  been  suddenly  seized  the  preceding  evening,  upon 
her  return  from  a  visit  at  a  short  distance  from  home,  with 
an  attack  of  uterine  haemorrhage  ;  which  had  continued  in 
a  greater  or  less  degree  throughout  the  night,  and  which 
had  made  a  visible  impression  upon  her  system.  On  a 
vaginal  examination,  I  found  the  Os  Uteri  somev/hat  opened, 
and  the  bag  of  membranes  protruding.  About  ten  A.  m.  I 
passed  my  finger  through  the  bag,  and  instantly  a  very  large 
quantity  of  liquor  amnii  escaped,  about  a  pint  and  half  of 
which  was  caught  in  a  basin.  At  a  subsequent  ex¬ 
amination,  I  could  not  detect  the  presentation  of  the 
child  ;  a  softish  substance  intervened  between  my  finger  and 
the  presenting  part,  which  proved  to  be  a  large  coagulum. 
After  some  time,  the  pains  became  more  active,  and  presently 
a  coagulum,  as  large  as  a  full-sized  orange,  was  expelled. 
The  breech  was  now  detected  to  be  descending,  and  the 
child,  still-born,  was  in  due  time  expelled.  The  woman 
was  as  well  the  next  day  as  after  the  most  common  labour. 

CASE  XCIX. 

I  was  requested  by  a  medical  gentleman  to  give  my 
opinion  upon  a  case  of  flooding  in  the  district  of  Finsbury. 
The  poor  woman  had  been  seized  with  heemorrhage  some  days 
preceding,  when  she  lost  a  large  quantity  of  blood  suddenly, 
but  the  discharge  did  not  long  continue.  The  haemorrhage 
returned  two  days  after  this  cessation.  Upon  examination  at 
that  time  by  the  medical  attendant,  the  head  of  the  child  was 
felt  at  the  brim  of  the  Pelvis  through  the  bag  of  membranes, 
which  he  ruptured.  Notwithstanding  the  discharge  of  the 
liquor  amnii,  a  constant  coloured  draining  was  kept  up  through 
the  following  night,  with  every  now  and  then  a  trifling 
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degree  of  pain  ;  and  this  drain  had,  at  the  time  of  my  visit, 
prod  need  a  state  of  considerable  exhaustion ;  the  woman 
had  a  pallid  countenance  ;  a  weak  quick  pulse  ;  and  com¬ 
plained  of  a  great  sense  of  faintness.  Upon  a  vaginal  ex¬ 
amination,  I  found  the  Os  Uteri  a  little  opened,  and  relaxed  ; 
and  I  could  detect  by  the  finger  a  part  of  the  Placenta  placed 
near  the  Os  Uteri ;  but  no  part  of  that  mass  appeared  to  me 
to  have  been  situated  immediately  over  it ;  the  head  of  the 
child  seemed  disposed  to  press  a  little  upon  the  Os  Uteri 
during  the  influence  of  uterine  action,  which  was  slight  and 
distant.  Unwilling  to  deliver  the  woman  by  turning  the 
child  under  so  exhausted  a  state,  and  seeing  a  disposition  to 
uterine  action,  I  recommended  a  trial  of  the  secale  cornutum. 
The  infusion  of  half  a  drachm  was  given  between  one  and  two 
o’clock,  and  was  repeated  in  about  a  quarter  of  an  hour. 
The  medical  attendant  then  left  the  house  with  a  promise 
of  returning  shortly ;  but  very  soon  after  his  departure, 
active  pains  began  to  show  themselves,  he  was  recalled,  and 
the  child  was  expelled  by  uterine  action  before  three;  the 
Placenta  soon  followed,  and  all  discharge  ceased.  The 
woman  did  well. 
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This  dangerous  case  is  produced  by  the  implantation  of 
the  Placenta  over  the  mouth  of  the  Uterus  ;  or  by  its  close 
attachment  to  that  orifice.  The  Placenta  is  either  so  situated 
before  the  head  of  the  child,  in  the  way  of  its  exit  into  the 
world,  or  so  near  to  the  mouth  of  the  womb,  that  the  necessary 
changes  preceding  and  aecompanying  labour,  must  inevitably 
effect  a  detachment  of  some  part  of  its  substance  with  con¬ 
sequent  loss  of  blood. 

It  was  suspected  by  our  predecessors,  that  when  the  Pla¬ 
centa  was  thus  met  with,  its  mass  must  have  been,  by  some 
cause  or  other,  detached  from  its  usual  situation  ;  and  must 
have  fallen  down,  by  its  own  gravity,  to  the  mouth  of  the 
womb.  But  this  idea  is  now  proved  to  be  completely 
erroneous ;  for  it  is  a  well  known  fact,  that  the  Placenta 
may  be  naturally  affixed  to  any  part  of  the  uterine  surface ; 
and  the  experience  of  most  practitioners  evinces,  that  the 
placental  mass  may  be  formed,  even  over  the  mouth  of  the 
womb.  The  woman  herself,  from  any  particular  feelings  or 
impressions,  has  no  cognizance  that  the  Placenta  is  placed 
in  this  hazardous  situation ;  since  the  process  of  pregnancy 
and  the  growth  of  the  child  do  not  appear  to  be  at  all  im¬ 
peded,  or  even  influenced  by  it,  until  towards  the  close  of 
pregnancy  ;  when  a  loss  of  blood  takes  place,  which  produces 
the  first  alarm. 

No  rational,  or  satisfactory  cause  has  hitherto  been  as¬ 
signed  for  this  singular  and  dangerous  deviation  of  Nature 
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from  her  usual  prudence  and  foresight.  In  most  instances 
we  find,  that  ample  provision  is  made  for  the  safety  of  the 
human  body  under  the  performance  of  its  different  func¬ 
tions  ;  but  in  this  exception  to  that  general  principle,  we 
see  a  pregnant  woman  necessarily  exposed  to  the  greatest 
danger,  perhaps  even  to  the  loss  of  life  itself,  under  the 
natural  act  of  child-birth. 

A  great  deal  of  invidious  remark  has  occasionally  issued 
from  the  press,  upon  the  impropriety  of  men  being  engaged 
in  the  practice  of  midwifery  ;  evidently,  with  the  nefarious 
intention  of  disparaging  the  individual  characters  of  such 
men,  and  their  occupation.  It  is  not  my  intention  to  engage 
in  any  controversial  contest  on  this  question  ;  but  I  may  be 
allowed  to  say,  that  if  no  other  argument  could  possibly  be 
adduced  in  favour  of  the  superintendence  of  labour  by  persons 
properly  qualified  by  education  and  experience  for  that  duty, 
the  occasional,  and  by  no  means  unfrequent  occurrence 
of  this  very  case,  with  the  necessity  of  active,  judicious,  and 
timely  assistance  to  the  sufferer,  would  alone  justify  the 
practice. 

When  the  Placenta  is  implanted  over,  or  is  attached  very 
near  to,  the  mouth  of  the  womb,  an  attack  of  flooding  must 
take  place  upon  the  commencement  of  the  relaxant  process 
in  the  Cervix  Uteri,  preparatory  to  labour.  That  occurrence 
is  a  necessary  consequence  of  some  separation  of  the  Placenta 
from  its  original  attachment.  In  explanation  of  this  positive 
assertion,  I  must  beg  to  remark,  that  for  six  or  seven  months 
after  conception,  the  uterine  structure  has  been  more  par¬ 
ticularly  developed  in  its  fundus  and  body ;  and  that  about 
that  period,  the  Cervix  Uteri  becomes  shorter  and  thinner. 
While  these  changes  are  in  progress,  the  placental  attachment 
becomes  so  much  disturbed,  that  some  of  the  uterine  vessels 
connected  with  the  mass  are  necessarily  separated  ;  the  im¬ 
mediate  consequence  of  which  is  a  discharge  of  blood  in 
greater  or  less  quantity,  according  to  the  degree  of  detach¬ 
ment.  But  it  rarel}^  happens,  that  the  first  discharge  is 
carried  on  to  that  extent,  as  to  excite  much  alarm ;  it  is  a 
far  more  frequent  occurrence,  that  a  sudden  gush  should 
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take  place,  or  a  slight  degree  of  flooding  should  continue  for 
a  short  time,  and  subside  altogether ;  the  woman  then  thinks 
no  more  about  the  accident. 

After  an  uncertain  lapse  of  time,  however,  perhaps  after 
an  interval  of  two  or  three  weeks,  during  which  she  seems 
to  be  tolerably  well,  a  recurrence  of  flooding  takes  place  ; 
and  perhaps  to  a  much  greater  extent  than  on  the  previous 
occasion ;  this  also  may  possibly  be  restrained  by  natural, 
and  medical  means.  After  another  uncertain  lapse,  the 
flooding  returns  with  increased  violence,  and  probably  con¬ 
tinues  for  a  greater  length  of  time  ;  and  even  if  it  should 
again  cease  entirely,  it  will  return  either  before,  or  imme¬ 
diately  upon  the  commencement  of  labour. 

A  woman  placed  in  this  perilous  situation,  therefore,  holds 
her  life  under  a  very  uncertain  tenure  ;  for  the  flooding  may 
return  at  any  one  moment  between  its  last  cessation  and 
the  beginning  of  labour,  when  it  must  certainly  recur  with 
increased  violence ;  whether  that  process  may  have  been 
accelerated  by  the  effects  of  the  discharge,  or  may  have  been 
protracted  to  the  end  of  gestation.  The  nearer  the  cornple- 
tion  of  the  ninth  month  an  attack  of  flooding  takes  place, 
the  more  rapid  and  dangerous  does  it  usually  prove :  for  at 
that  time,  the  uterine  vessels,  supplying  the  Placenta,  have 
acquired  their  greatest  degree  of  magnitude  ;  by  any  separa¬ 
tion  of  their  connexion,  therefore,  their  contents  are  dis¬ 
charged  with  increased  velocity. 

At  the  beginning  of  an  attack,  the  blood  usually  escapes 
in  a  fluid  state,  and  of  a  blackish  colour,  but  when  the  fluid 
form  of  the  discharge  begins  to  abate,  or  has  nearly  ceased, 
coagula  of  varied  size  are  frequently  evacuated.  There  is 
also  a  gradual  oozing  of  a  serous  fluid  upon  the  linen,  after 
the  appearance  of  colour  has  ceased,  and  sometimes  in  con¬ 
siderable  quantity  for  several  days,  similar  to  that  already 
described. 

A  discharge  of  blood,  produced  by  misplacement  of  the 
Placenta,  is  rarely  met  with  before  the  sixth  month  of 
pregnancy  ;  the  most  usual  time  for  its  occurrence  is  between 
the  seventh  and  eighth  months :  yet  the  attack  may  be  de- 
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ferred,  (although  that  is  seldom  the  case)  to  the  middle  of 
the  ninth  month,  or  even  to  the  onset  of  labour  at  the  end 
of  gestation.  Whereas  accidental  haemorrhage  ma}^  take 
place  at  any  stage  of  pregnancy,  and  even  after  the  establish¬ 
ment  of  labour ;  in  that  case,  its  nature  is  immediately 
determined.  Yet  upon  the  whole,  upon  an  attack  of  flooding 
previous  to  labour,  there  is  so  little  difference  between  the 
symptoms  of  accidental,  and  those  of  unavoidable  haemor¬ 
rhage,  that  it  is  almost  impossible  to  detect  one  case  from 
the  other  by  external  appearances.  The  symptom  peculiar 
to  each  is  loss  of  blood,  with  its  consequences ;  the  mode 
also  in  which  that  blood  is  lost  is  nearly  similar ;  but  I  think, 
that  the  return  is  more  frequently  repeated,  and  that  each 
return  is  more  usually  increased  in  violence,  in  the  latter, 
than  in  the  former  case.  As  an  increased  degree  of  danger, 
however,  necessarily  attaches  to  the  latter,  when  a  discharge 
of  blood  does  take  place  towards  the  end  of  pregnancy,  our 
strongest  suspicions  should  be  excited,  that  the  case  may 
possibly  prove  to  be  one  of  the  latter  description  ;  a  strict 
eye  should  therefore  be  kept  upon  the  woman  for  the  future. 
A  degree  of  apathy  and  indifference  on  these  trying  occasions 
is  equally  discreditable  to  the  medical  attendant,  as  it  is 
incompatible  with  the  safety  of  his  patient.  Yet  until  he 
has  gained  a  higher  degree  of  satisfactory  information  from 
a  vaginal  inquiry,  he  remains  in  entire  ignorance  of  the  true 
nature  of  the  case,  and  merely  grounds  his  hopes  or  fears  on 
suspicion  alone.  But  it  is  sometimes  not  possible  to  obtain 
that  information  on  a  first,  or  even  on  a  subsequent  attack ; 
the  state  of  the  parts  may  be  such  as  to  preclude  the  means 
of  acquiring  it. 

Those  measures  which  have  been  already  adverted  to  for 
the  suppression  of  general  haemorrhage,  may  with  propriety 
be  used  at  the  commencement  of  this  case  ;  yet  not  much 
reliance  ought  to  be  placed  upon  their  efficacy  for  any  great 
length  of  time,  to  the  exclusion  of  other  and  more  efficient 
means,  lest  the  ultimate  safety  of  the  woman  should  be  thereby 
compromised.  If  under  their  use,  the  flooding  should  con¬ 
tinue  to  that  extent  as  to  induce  fiiintness,  or  other  symptom 
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indicative  of  mncb  constitutional  injury,  we  ought  not  to 
place  too  much,  or  too  long  confidence  in  their  supposed  or 
expected  influence.  Should  it  so  happen,  that  the  case  has 
not  been  already  satisfactorily  made  out,  it  will  now  become 
a  most  imperative  duty  on  the  part  of  the  practitioner  to 
determine  the  question,  whether  the  Placenta  be  presenting 
at,  or  near  the  mouth  of  the  womb,  or  not. 

The  mode  of  conducting  this  necessary  inquiry  (at  this 
moment  of  such  vital  importance)  has  been  sufficiently  ex¬ 
plained  ;  I  will  merely  repeat,  that  in  many  instances  it 
may  become  needful  to  introduce  a  portion  of  the  hand 
within  the  Vagina,  before  sufficient  information  can  be  ob¬ 
tained  to  decide  the  practice.  A  mistake  may  implicate  the 
safety  of  the  patient;  at  any  rate  it  will  inculpate  the  cha¬ 
racter  of  the  practitioner ;  and  if  any  doubt  should  exist  on 
the  question,  proper  steps  should  be  immediately  taken  to 
remove  it. 

Let  me  then  suppose  a  case,  in  which  a  woman  has 
suffered  under  one  or  more  attacks  of  flooding  towards  the 
close  of  pregnancy  ;  each  of  which  has  either  spontaneously 
subsided,  or  has  been  relieved  by  the  usual  means,  with¬ 
out  producing  any  serious  mischief ;  that  she  has  become 
the  subject  of  a  subsequent  attack  of  greater  violence, 
attended  with  forebodings  of  future  danger  ;  and  that  by  a 
vaginal  inquiry,  the  Placenta  is  detected  immediately  over 
the  Os  Uteri.  Under  such  circumstances,  there  is  no 
chance  of  safety,  except  in  delivering  the  woman  sooner  or 
later  by  art ;  by  the  introduction  of  the  hand,  and  turning 
the  child.  The  termination  of  the  case  cannot  be  entrusted 
to  the  agency  of  the  natural  powers,  without  the  greatest 
hazard  ;  for  the  relaxation  and  opening  of  the  Os  Uteri 
must  necessarily  detach  more  and  more  of  the  placental 
mass,  and  proportionally  increase  the  quantity  and  rapidity 
of  the  discharge.  But  the  principal  point  (and  one  of  no 
trifling  importance)  to  be  determined  is,  the  time  when  this 
artificial  delivery  ought  to  be  effected,  that  the  imputation  of 
rashness  and  the  hazard  of  delay  may  be  equally  avoided. 

In  the  consideration  of  this  matter,  we  must  advert  to 
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the  local  state  of  parts,  as  well  as  to  the  general  state  of 
the  woman.  Before  delivery  can  be  attempted  with  any 
degree  of  propriety,  the  Os  Uteri  should  be  already  so  far 
opened,  or  in  such  a  state  of  relaxation,  as  to  admit  the 
introduction  of  the  hand  without  much  difficulty.  If 
delivery  be  attempted  very  prematurely,  that  attempt  may 
be  defeated  by  rigidity  of  parts ;  in  that  case,  the  woman 
would  be  placed  in  a  worse  situation  than  before  it  was  made. 
Even  if  it  should  be  effected  by  such  a  degree  of  force  as 
will  overcome  that  rigidity,  the  woman  will  be  made  to 
undergo  a  greater  share  of  suffering,  and  will  incur  some 
risk  of  laceration  of  parts.  And  here  let  me  offer  an  urgent 
caution  against  a  mode  of  practice  which  I  have  sometimes 
seen  pursued  under  a  rigid  state  of  Os  Uteri.  I  allude  to 
an  attempt  forcibly  to  dilate  it,  by  passing  two  or  more 
fingers  within  its  orifice,  without  any  intention  of  immedi¬ 
ately  introducing  the  entire  hand.  Such  an  act  can  answer  no 
good  purpose  :  it  can  only  produce  a  greater  portion  of 
placental  separation,  with  its  subsequent  alarming  conse¬ 
quences. 

But  in  awaiting  those  changes  which  may  ensure  the 
performance  of  that  operative  act  with  the  greatest  ease 
and  safety,  the  quantity  of  the  discharge,  and  the  mode 
in  which  it  flows,  should  be  carefully  observed,  as  well  as 
the  symptoms  which  from  hour  to  hour  are  induced  upon 
the  system  by  its  continuance.  Let  us  beware,  however,  of 
protracting  the  delivery  beyond  that  period,  at  which  its 
intended  object,  the  preservation  of  the  patient,  may  be 
defeated.  When  the  continuance  of  discharge  has  pro¬ 
duced  faintness,  pallor  of  countenance,  coldness  of  the  ex¬ 
tremities,  and  symptoms  of  that  description,  every  minute’s 
delay  increases  the  degree  of  hazard  to  the  woman’s  life. 
Upon  the  whole,  it  is  better  to  have  recourse  to  delivery  an 
hour  too  soon,  than  an  hour  too  late. 

But  it  will  frequently  happen,  that,  when  an  individual 
has  been  long  in  waiting  about  the  person  of  a  woman  in 
this  situation,  his  powers  of  observation  become  blunted, 
and  his  mind  is  not  sufficiently  alive  to  the  advance  of 
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the  symptoms.  They  are  creeping  on  so  gradually  and 
insidiously,  as  almost  to  elude  his  notice.  The  woman’s 
powers  are  declining,  yet  he  does  not  appear  aware  of 
the  fact.  He  may,  perhaps,  acknowledge  the  necessity  of 
delivery,  yet  he  has  not  the  presence  of  mind  or  resolu¬ 
tion  to  perform  the  act.  Let  such  a  one  then  appeal  to  the 
assistance  of  some  intelligent  practitioner  of  experience  and 
judgment,  who  will  not  hesitate  to  give  a  decided  opinion, 
and  to  act  accordingly. 

When  the  operation  of  turning  is  determined  upon,  and 
is  once  commenced,  the  difficulties  to  be  encountered  in 
that  proceeding  are  to  be  met  with  fortitude,  and  a  cautious 
perseverance  to  its  termination.  The  left  hand,  formed 
into  a  conical  shape,  is  to  be  introduced  into  the  Vagina, 
then  gradually  through  the  Os  Uteri  into  the  Uterus  itself. 
At  the  moment  of  dilating  and  passing  the  Os  Uteri,  the 
haemorrhage  is  tremendously  increased,  and  if  at  this  mo¬ 
ment,  from  alarm  or  other  cause,  the  operator  should  be 
induced  to  withdraw  his  hand,  the  consequences  will  be 
frightful,  and  serious  indeed.  When  he  has  got  thus  far  in 
the  operation,  therefore,  he  must  proceed  onward  at  all 
risks.  If  the  Os  Uteri  be  found  but  little  dilated,  and  be 
somewhat  rigid,  it  must  be  carefully  and  graduall}^  opened 
by  one  or  more  fingers,  afterwards  by  the  thicker  part  of 
the  hand,  until  the  entire  hand  can  be  gradually  slided 
within  the  uterine  cavity.  The  route  which  the  hand  must 
then  take  will  be  decided  by  the  occurrences  of  the 
moment.  But  it  will  generally  be  found  more  easy  to  pass 
the  hand  by  the  side  of  the  Placenta,  than  to  penetrate  its 
substance.  After  entering  the  Uterus,  the  hand  ruptures 
the  membranes,  seizes  hold  of  one  foot,  or  both  feet  (if 
they  can  be  readily  met  with,)  and  brings  down  the  breech 
through  the  Os  Uteri,  the  pressure  of  which  upon  the 
bleeding  vessels  tends  materially  at  this  moment  to  check 
the  discharge.  Having  gained  these  advantages,  the  ope¬ 
rator  now  procures  a  little  respite  from  action ;  and  of  this 
interval  it  is  desirable  to  take  advantage  carefully  to  in¬ 
spect  the  situation  of  the  woman.  If  the  loss  already  sus- 
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tained  shall  have  brought  on  syncope,  or  excessive  faintness, 
recourse  must  be  had  to  stimulants,  which  have  been  pre¬ 
viously  got  ready  at  hand ;  but  if  it  should  not  seem  to  have 
made  much  impression,  stimulants  may  be  dispensed  with. 
At  this  stage  of  the  delivery,  also,  I  seldom  fail  to  place 
my  right  hand  externally  upon  the  uterine  tumour,  to  as¬ 
certain  the  degree  of  contraction  it  has  already  undergone. 
The  conduct  must  henceforward  be  entirely  guided  by 
existing  circumstances.  If  active  contraction  should  take 
place  in  the  Uterus,  it  is  much  safer  to  allow  the  child  to 
be  expelled  by  it,  at  least  as  far  as  the  head,  than  to  extract 
the  body  rapidly  by  force ;  but  if  uterine  action  be  languid 
and  distant,  a  moderate  degree  of  extractive  assistance  may 
be  necessary  to  withdraw  the  body,  arms,  and  head.  If  the 
Uterus  after  the  birth  of  the  child  should  be  found 
tolerably  well-contracted,  the  Placenta,  which  is  usually 
separated  under  the  operation,  may  be  withdrawn  at  j^lea- 
sure. 

But  if,  after  the  birth  of  one  child,  a  second  should  be 
detected  within  the  Uterus,  the  situation  of  the  woman,  by 
that  unfortunate  occurrence,  is  rendered  doubly  hazardous. 
For  the  extension  of  the  Uterus  by  the  presence  of  a  second 
child,  and  its  surrounding  waters,  prevents  that  degree  of 
contraction,  which  can  alone  check  the  continuance  of  hae¬ 
morrhage.  The  flooding,  therefore,  proceeds  uninterruptedly 
after  the  birth  of  the  first  child,  and  until  the  breech  of 
the  second  is  brought  down  ;  which,  by  its  pressure,  closes 
the  mouths  of  the  open  vessels.  As  soon  then  as  a  second 
child  is  detected,  even  almost  without  a  moment’s  delay, 
the  hand  must  be  again  introduced  for  the  performance  of 
a  second  turning.  By  the  time  the  breech  is  brought  down, 
the  woman  is  in  a  fainting  state,  for  the  relief  of  which  it 
may  be  necessary  to  have  recourse  to  stimulants.  If,  after 
she  is  somewhat  restored,  uterine  action  should  follow, 
and  assist  the  extraction  of  the  body  and  head,  her  situation 
may  become  more  favourable  ;  but  in  the  cases  which  I 
have  witnessed,  uterine  power  has  at  this  moment  seemed 
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nearly  worn  out,  and  the  flooding  has  continued  to  the  ex¬ 
tinction  of  life. 

After  delivery,  the  woman’s  situation  must  he  made  as 
comfortable  as  possible,  by  the  removal  of  such  wet  and 
stained  linen  from  her  person  as  can  be  conveniently  and 
readily  brought  away,  and  a  dry  blanket  or  flannel  may  be 
applied  in  their  stead.  Yet  in  the  performance  of  this 
duty,  the  utmost  caution  should  be  observed  in  moving  or 
disturbing  her,  for  she  is  too  generally  found  in  a  very 
exhausted  state,  under  which  the  most  perfect  quiet  cannot 
be  too  strongly  enjoined.  If  the  Uterus  should  now  be 
well  contracted,  and  all  active  discharge  shall  have  ceased, 
a  dose  of  opiate  may  be  beneficially  administered,  with 
proper  nourishment  and  occasional  stimulants  ;  and  if  re¬ 
freshing  sleep  should  fortunately  be  obtained,  its  good 
effects  will  presently  be  obvious.  When  the  bowels  have 
been  satisfactorily  relieved,  a  daily  improvement  is  usually 
perceptible,  and  the  w^oman  is  gradually  restored  to  health. 

In  the  preceding  account  of  the  mode  of  delivery,  I  have 
made  no  allusion  to  the  safety  of  the  child.  In  the  ma¬ 
jority  of  cases,  the  life  of  the  child  has  either  been  already 
destroyed,  at  the  time  w^hen  delivery  is  attempted ;  or  it 
is  reduced  to  so  low  an  ebb,  that  the  child  rarely  survives 
expulsion  or  extraction.  But  this  is  not  necessarily  the 
case.  In  some  instances,  especially  wdien  delivery  has  been 
effected  early,  upon  the  extraction  of  the  breech,  pulsation 
in  the  Funis  has  sufficiently  evinced  the  fact,  that  the  child 
was  at  that  moment  not  bereft  of  life.  Some  degree  of  at¬ 
tention  should  therefore  in  such  cases  be  paid  to  the  safety 
and  preservation  of  the  child ;  yet  no  means  should  be 
resorted  to  even  with  that  intention,  which  may  be  likely 
to  prove  detrimental  to  the  mother  in  so  critical  a  situation. 
If  pulsation  be  actively  and  vividly  perceptible  through 
the  Funis,  there  can  be  little  necessity  for  much  in¬ 
terference  ;  a  trifling  degree  of  extractive  assistance  during 
uterine  action  will  be  sufficient  to  withdraw  the  body, 
arms,  and  shoulders ;  but  the  extrication  of  the  head  may 
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possibly  require  the  exertion  of  a  greater  degree  of  power. 
But  if  the  circulation  shall  have  ceased  through  the  Funis, 
the  life  of  the  child  is  already  out  of  the  question,  delivery 
is  then  to  be  completed  with  reference  to  the  safety  of  the 
mother  alone. 

But  instances  of  a  partial  presentation  of  the  Placenta 
are  not  unfrequently  met  with ;  in  which  that  mass  is  not 
implanted  entirely  and  directly  over  the  mouth  of  the 
womb  ;  but  only  over  some  portion  of  it,  and  by  the  side  of 
it.  In  this  case  also,  we  have  necessarily  an  attack  of  hee- 
morrhage  with  its  consequences,  before,  or  immediately  upon, 
the  commencement  of  labour;  and  the  loss  of  blood  is 
proportionate  to  the  magnitude  of  the  placental  substance 
placed  over  the  opening,  and  to  the  degree  of  its  separa¬ 
tion.  The  progress  of  the  case  is  very  similar  to  that 
already  described,  the  prominent  symptom  of  which  is 
flooding ;  which  first  usually  occurs  when  the  dilating  pro¬ 
cess  takes  place,  and  is  repeated  from  time  to  time. 

Upon  making  a  vaginal  examination,  especially  if  the 
Os  Uteri  be  somewhat  dilated,  the  separated  portion  of  the 
Placenta  may  be  distinctly  perceptible  by  the  finger,  wdth 
the  membranes  passing  oft*  from  it ;  through  which,  the 
presenting  part  of  the  child  may  possibly  be  felt.  But 
there  is  a  material  distinction  between  this  case  and  the 
one  already  described.  In  that,  the  thickness  of  the  Pla¬ 
centa  is  placed  between  the  examining  finger  and  the  pre¬ 
senting  part  of  the  child,  which  cannot  be  detected  ;  but 
in  this  case,  the  head,  or  other  part  of  the  child  may  usually 
be  distinguished  through  the  membranes.  In  passing  the 
finger  also  to  the  opposite  side  to  that  from  which  the 
membranes  seem  to  emanate,  the  fleshy  part  of  the  Placenta 
may  be  felt  attached  or  separated ;  and  if  the  finger  be 
carried  onward  with  any  degree  of  force,  a  momentary  in¬ 
crease  of  the  discharge  is  produced. 

In  the  general  management  of  this  case,  the  means  before 
recommended  may  be  had  recourse  to  at  the  onset  of  an 
attack,  and  may  be  continued  for  a  time  within  proper 
bounds  ;  but  they  cannot  be  relied  upon  exclusively.  Upon 


300 


UNAVOIDABLE  HJEMORRHAGE. 


a  first,  or  upon  a  second  attack,  the  discharge  may  possibly 
be  arrested  without  producing  much  inconvenience ;  but 
the  time  is  not  far  distant,  when  the  flooding  must  return 
with  increased  violence.  When  regular  labour-pains  are 
established,  with  every  access  of  pain,  there  is  necessarily  an 
increase  of  the  discharge ;  in  the  interval  of  pain,  it  is 
somewhat  diminished. 

The  professional  conduct  must  now  be  regulated  by  the 
general  state  of  the  woman,  and  by  the  local  state  of  parts. 
If  the  woman’s  powers  appear  to  be  very  much  reduced, 
and  the  draining  continue,  the  most  prudent  plan  will  be 
to  discharge  the  liquor  amnii  by  the  rupture  of  the  mem¬ 
branes,  and  carefully  to  superintend  the  result  of  that 
measure.  The  probable  result  may  be,  that  the  haemor¬ 
rhage  is  for  the  moment  checked  ;  and  that  time  is  allowed 
for  the  woman’s  powers  to  rally,  as  well  as  for  future  deli¬ 
beration.  Should  this  fortunate  occurrence  ensue,  there 
can  be  no  necessity  for  adopting  other  measures  for  the 
present.  As  long  as  blood  ceases  to  flow,  it  will  be  the 
duty  of  the  attendant  to  refrain  from  action  ;  and  yet  to  be 
sufliciently  upon  the  alert,  as  to  the  delicate,  if  not  actually 
dangerous  situation  of  the  woman.  The  interval  of  this 
cessation  must  be  assiduously  employed  in  the  use  of  such 
judicious  means  as  appear  the  best  calculated  to  prevent  a 
return,  and  to  restore  the  woman’s  lost  powers  ;  at  the  same 
time,  taking  care  that  a  return  does  not  escape  detection.  It 
will  now  and  then  happen,  that  the  haemorrhage  is  effectually 
restrained  by  this  mode  of  management :  and  that,  after  a 
lapse  of  some  time,  uterine  action  comes  on,  and  brings 
down  the  head  of  the  child  upon  the  Os  Uteri;  which,  by 
positive  pressure  upon  the  open  vessels,  prevents  further 
loss,  and  allows  the  labour  to  be  terminated  by  the  natural 
powers ;  a  conclusion  most  anxiously  to  be  wished  for.  If, 
even  under  the  expectation  of  this  desirable  event,  a  slight 
degree  of  drain  should  be  kept  up,  yet  not  to  that  extent, 
as  to  add  much  to  the  preceding  loss  ;  if  the  labour  should 
be  progressive,  the  pains  good,  and  the  woman’s  powers 
hold  out ;  it  will  be  preferable  to  rely  on  Nature’s  efforts,  • 
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than  to  resort  to  artificial  delivery.  I  have  almost  uni¬ 
formly  found,  that,  when  the  Uterus  begins  to  act  vigor¬ 
ously,  both  the  bodily  and  mental  powers  of  the  woman  be¬ 
come  immediately  improved  ;  even  if  they  had  previously 
appeared  at  a  low  ebb. 

But  if  the  haemorrhage  should  continue  after  the  evacua’ 
tion  of  the  liquor  amnii,  artificial  delivery  must  not  be 
delayed.  Yet  it  is  not  to  be  supposed  that  delivery  under 
a  state  of  exhaustion  will  be  always  successful,  or  that  it 
can  be  effected  without  great  danger.  The  reverse  is  too 
frequently  the  unfortunate  result ;  yet,  as  the  extraction  of 
the  child  affords  the  only  means  of  procuring  uterine  con¬ 
traction,  and  through  that  contraction  the  restraint  of  the 
flooding,  it  becomes  our  last  resource.  In  watching,  how¬ 
ever,  the  course  and  progress  of  the  symptoms  under  a 
state  so  replete  with  ultimate  danger,  let  me  strongly  re¬ 
commend  that  this  last  resource,  be  not  voluntarily  deferred 
beyond  that  time  at  which  it  may  prove  useful. 

When  I  have  been  obliged  fo  have  recourse  to  a  forced 
delivery  by  turning,  under  a  state  of  great  exhaustion,  I 
have  frequently  fancied,  that  the  shock  inflicted  upon  the 
nervous  system  by  the  violence  of  the  operation  has 
greatly  increased  the  danger  of  the  woman,  and  has  some¬ 
times  hastened  a  fatal  result.  In  reflecting  upon  this  pre¬ 
sumption,  in  cases  of  sudden  depression  under  a  placental 
presentation,  it  has  seemed  to  me  desirable,  if  possible,  to 
obtain  a  truce  from  the  flooding  before  delivery  is  at¬ 
tempted,  that  the  system  may  somewhat  rally  from  its  pre¬ 
ceding  effects.  I  have  therefore  thought,  that  if,  in  these 
desperate  cases,  by  any  gentle  means,  the  liquor  amnii 
could  be  discharged,  without  inducing  a  greater  degree  of 
placental  separation,  some  advantage  would  be  derived  from 
uterine  contraction,  and  the  violence  of  the  discharge 
would  be  thereby  checked.  I  must  however  in  candour 
declare,  that  I  have  not  had  an  opportunity  of  realizing  the 
practical  effect  of  this  suggestion  since  it  occurred  to  my 
mind;  I  offer  it  therefore  merely  as  an  object  of  future 
consideration.  The  method  I  would  propose  is,  to  penetrate 
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the  centre  of  the  Placenta  by  a  perforator,  or  other  sharply- 
pointed  instrument,  and  allow  the  liquor  amnii  to  run  off. 
If  the  discharge  should  be  thereby  checked,  delivery  may 
be  put  off  for  a  short  time  ;  but  if  the  discharge  should 
continue  afterwards,  delivery  must  not  be  delayed.  Let  it  be 
clearly  understood,  however,  that  this  act  will  not  supersede 
the  necessity  of  delivery  sooner  or  later,  and  that  it  will 
cause  some  loss  of  the  child’s  blood  from  the  laceration  of 
the  placental  vessels. 

I  have  repeatedly  remarked,  that  among  those  cases  which 
have  terminated  fatally,  in  several  of  them  that  event  has 
seemed  to  me  to  be  hastened  by  too  quick  an  extraction  of 
the  child  ;  by  too  sudden  evacuation  of  the  uterine  contents. 
If  the  hand  in  turning  be  allowed  to  enter  the  Uterus 
without  resistance,  and  if,  after  it  is  in  complete  possession 
of  the  cavity,  no  contractile  effort  be  perceptible  in  the 
parietes,  the  extraction  of  the  child  should  be  very  gra¬ 
dually  performed.  When  the  breech  is  brought  down,  its 
pressure  generally  suspends  the  discharge.  When  this  is 
the  case,  there  can  be  no  immediate  necessity  for  the 
quick  extraction  of  the  body  and  head  ;  and  I  feel  per¬ 
fectly  satisfied,  that  by  such  a  mode  of  proceeding,  much 
injury  is  occasionally  done  to  the  woman.  But  on  this 
point,  as  on  many  others,  the  practice  must  be  regulated 
by  the  state  of  the  woman,  and  that  of  the  child,  under 
due  discretion  and  judgment.  If  the  woman  should  appear 
at  this  time  in  a  state  of  syncope,  brandy  or  other  stimulant 
may  be  freely  exhibited,  and  sometimes  with  considerable 
advantage.  But  the  continuance  of  a  relaxed  state  of  the 
uterine  parietes,  either  during  the  act  of  delivery  or  after 
its  completion,  is  always  pregnant  with  the  greatest  mis¬ 
chief.  Whereas  the  reverse  state,  one  of  active  contraction 
and  of  expulsive  effort,  even  under  considerable  exhaustion, 
promises  more  favourably. 

Under  a  relaxed  and  enlarged  state  of  the  uterine 
parietes  after  delivery,  a  continuance  of  discharge  is  almost 
a  necessary  consequence  ;  and  I  need  scarcely  observe,  how 
injurious,  if  not  probably  fatal,  an  active  and  further  loss  of 
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blood  must  ultimately  prove.  The  most  prompt  and  decided 
measures  ought  therefore  to  be  resorted  to,  with  the  inten¬ 
tion  of  inducing  uterine  action ;  and  perhaps  the  introduc¬ 
tion  of  the  hand  into  the  Uterus,  with  external  compression, 
and  the  use  of  cold,  will  at  the  moment  offer  the  greatest 
probability  of  producing  that  effect. 

The  Placenta  has  been  in  some  rare  instances  suddenly 
and  completely  detached  from  the  Os  Uteri,  and  has  either 
remained  within  the  Vagina,  or  has  been  pushed  through 
the  external  parts,  without  much  apparent  detriment  to  the 
woman.  Under  this  singular  accident,  the  flooding  has 
been  upon  the  instant  sudden,  violent,  and  threatening ; 
but  it  has  presently  subsided,  and  after  a  short  time,  has 
ceased  altogether.  The  child  has  been  afterwards  expelled, 
bereft  of  life,  without  any  return  of  flooding,  or  further 
hazard  to  the  mother.  I  have  never  witnessed  this  occur¬ 
rence  personally,  so  that  I  cannot  report  from  my  own 
observation  its  progress  and  effects ;  but  I  have  been  called 
to  several  cases,  in  which  it  had  taken  place  previous 
to  my  arrival,  and  in  which  the  above  facts  had  been 
noticed.  It  would  therefore  appear,  from  the  slight  degree 
of  information  which  a  few  insulated  cases  afford,  that  there 
is  less  hazard  to  the  mother  under  an  entire  and  spontaneous 
detachment  of  the  Placenta  thus  situated,  than  under  the 
positive  separation  of  a  portion  of  that  mass.  The  case,  it 
seems  to  me,  can  only  occur  under  strong  expulsive  action, 
and  I  think  it  may  be  satisfactorily  explained,  how  the 
woman’s  life  is  preserved.  The  head  of  the  child  is  pushed 
down  upon  the  Os  Uteri,  which  suddenly  gives  way;  under 
its  quick  relaxation,  the  Placenta  is  loosened  from  its  pre¬ 
vious  attachment,  and  falls  down  before  the  head,  which 
now  comes  into  immediate  contact  with  the  bleeding 
vessels,  and  by  mechanical  compression  closes  their  mouths ; 
from  this  moment  therefore  the  loss  of  blood  is  suspended, 
and  the  head  is  afterwards  expelled  by  uterine  action.  It 
may  therefore  be  presumed,  that  under  the  continuance  of 
uterine  action,  the  situation  of  the  woman  will  become 
every  moment  less  dangerous. 
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As  to  the  management  of  this  case,  I  think  that  there  can 
scarcely  he  a  difference  of  opinion.  The  dangerous  symp¬ 
tom  is  the  continued  loss  of  blood ;  when  this  alarming 
symptom  subsides,  there  can  be  no  necessity  for  interfer¬ 
ence.  It  appears  to  me  desirable,  therefore,  to  leave  the 
completion  of  the  case  to  the  full  effect  of  the  natural 
agents.  Even  allowing  that  the  powers  of  the  woman 
shall  have  been  reduced  to  the  lowest  state  by  the  previous 
flooding,  which  is  now  presumed  to  be  checked,  I  should 
consider  it  more  correct  practice  to  wait  the  effect  of 
the  natural  agents,  than  to  have  recourse  to  a  forced 
delivery,  as  long  at  least  as  discharge  is  absent.  But  if  a 
draining  should  still  eontinue,  to  counteract  the  baneful 
effects  thereof,  the  child  must  be  extracted  ;  and  as  life  is 
already  extinct  in  the  child,  a  resort  to  craniotomy  is  per¬ 
fectly  justifiable,  as  the  readiest  and  least  injurious  mode  of 
effecting  the  above  object.  In  this,  as  well  as  in  other 
cases  of  flooding,  the  extraction  of  the  child  cannot  be 
supposed  capable  of  counteracting  the  effects  of  any  pre¬ 
ceding  loss;  artificial  delivery  is  only  recommended  upon 
the  principle  of  preventing  the  injurious  consequences  of 
future  loss,  superadded  to  that  which  has  already  taken 
place.  But  in  waiting  for  the  natural  expulsion  of  the 
child,  as  above  recommended,  the  utmost  attention  must  be 
paid  to  the  present  condition  of  the  woman,  and  such  means 
must  be  resorted  to  for  her  temporary  relief,  as  her  state 
may  seem  to  demand. 

Yet  although,  from  the  preceding  account,  it  satisfactorily 
appears,  that  a  spontaneous  detachment  of  the  Placenta  is 
not  necessarily  followed  by  fatal  consequences,  that  fact  can 
furnish  no  precedent  in  practice  for  the  artificial  separation 
and  removal  of  it.  It  might  possibly  be  presumed,  from  a 
knowledge  of  such  a  fact,  that  under  a  considerable  detach¬ 
ment  of  the  mass,  the  remainder  might  be  artificially  sepa¬ 
rated  by  the  hand,  and  withdrawn  without  much  detriment, 
leaving  the  expulsion  of  the  child  to  the  natural  agents. 
But  I  suspect  it  would  be  practically  found,  that  such  a  pro¬ 
ceeding  would  not  prove  quite  innocuous ;  and  that  a  ma- 
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terial  difference  existed  between  a  separation  of  the  Placenta 
brought  about  by  uterine  action,  and  an  artificial  one  by  the 
hand  of  the  operator  in  its  absence.  I  think  that  few  practi¬ 
tioners,  aware  of  the  probable  consequences,  would  have  the 
temerity  to  make  the  latter  experiment. 

It  would  appear  then,  from  the  preceding  history  of  'un¬ 
avoidable  haemorrhage,  that  the  termination  of  the  case  can¬ 
not,  with  any  degree  of  safety,  be  entrusted  to  the  agency  of 
the  natural  powers,  but  that  artificial  delivery  must  sooner 
or  later  be  resorted  to ;  and  that  the  principal  point  to  be 
determined  is,  the  time  when  this  necessary  act  shall  be  put 
into  execution.  Upon  this  point,  the  judgment  must  be 
chiefly  directed  by  the  condition  of  those  parts  through 
which  the  hand  must  pass,  and  the  situation  of  the  woman  ; 
ever  keeping  in  mind,  that  it  is  equally  desirable  to  avoid 
the  imputation  of  rashness,  as  of  protracted  delay.  Of  the 
two  evils,  however,  the  latter  is  perhaps  the  more  censur¬ 
able. 

It  may  perhaps  be  expected  that  I  should  offer  some 
remarks  on  a  mode  of  practice  which  has  been  adopted  in 
some  peculiar  cases  of  this  kind,  and  in  which  the  powers  o: 
life  have  been  nearly  exhausted  by  the  violence  and  sudden¬ 
ness  of  the  flooding  ;  I  allude  to  the  practice  of  transfusion. 
Having  never  witnessed  the  effects  of  that  experiment,  I  find 
myself  unable  to  offer  any  satisfactory  remarks  on  the  sub¬ 
ject. 


CASE  C\ 

I  was  summoned  to  the  wife  of  a  publican  in  Mile  End 
'New  Town,  in  labour  of  her  eighth  child  under  a  dangerous 
flooding.  I  found  her  under  symptoms  of  the  most  extreme 
hazard  ;  she  had  a  quick,  languid  pulse ;  a  pallid  counte¬ 
nance  ;  cold  extremities;  and  was  breathing  laboriously. 
This  woman  had  been  suffering  under  occasional  attacks  of 
slight  flooding  for  some  weeks  before,  which  had  always 
hitherto  subsided  ;  but  for  two  or  three  days  past,  the  returns 
had  been  more  frequent ;  and  the  day  before,  the  flooding 
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Lad  been  very  considerable ;  to  such  an  extent  indeed, 
according  to  the  nurse’s  statement,  “  that  the  poor  woman 
could  not  have  lost  less  than  a  gallon  of  blood.”  Her  medi¬ 
cal  attendant  had  been  consulted  repeatedly,  yet  he  had 
merely  ordered  the  usual  astringents.  He  had  been  called 
the  preceding  evening,  but  did  not  remain  with  his  patient ; 
he  was  recalled  at  two  on  the  following  morning,  and  during 
his  absence  the  woman  had  flooded  most  violently :  then 
finding  his  patient  in  so  dangerous  a  state,  he  begged  the 
presence  of  a  neighbouring  friend,  who  wished  to  have  my 
assistance  without  further  delay. 

The  preceding  statement  appeared  to  me  so  decisive  of  a 
placental  presentation,  that  before  any  inquiry,  I  predicted 
that  fact ;  and  on  a  vaginal  examination,  I  instantly  detected 
the  placenta  immediately  over  the  Os  Uteri,  which  was 
opened  to  something  more  than  the  size  of  a  shilling.  The 
woman  was  near  her  full  time,  but  she  had  no  labour-pains  ; 
and  although  the  discharge  at  the  moment  could  not  be 
called  violent,  there  was  a  constant  oozing  from  her  parts. 
Under  such  unfavourable  symptoms,  I  candidly  declared, 
that  I  saw  little  hope  of  saving  her  life  ;  yet  the  only  chance 
appeared  to  be  in  immediate  delivery.  After  the  exhibition 
of  some  stimulants,  her  medical  attendant  undertook  the 
duty  of  turning  the  child  :  but  he  met  with  greater  difficulty 
than  he  anticipated  in  the  introduction  of  his  hand  ;  during 
that  part  of  the  operation,  the  flooding  was  truly  tremen¬ 
dous  ;  at  length  the  breech  was  brought  down,  but  before 
the  body,  shoulders,  and  head  could  be  extricated,  the 
woman  had  expired.  The  Placenta  was  found  in  the 
Vagina. 


CASE  Cl. 

I  was  requested  to  visit  a  lady  of  middle  age,  the  mother 
of  several  children,  at  a  short  distance  from  London,  under 
uterine  hsemorrhage,  in  the  last  month  of  pregnancy.  She 
had  previously  suffered  under  several  similar  attacks  without 
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pain  or  other  inconvenience,  which  had  generally  come  on 
suddenly,  and  after  a  short  continuance  had  gradually 
ceased.  A  repetition  of  the  flooding  had  occurred  the  pre¬ 
ceding  evening  in  an  increased  degree,  which  had  induced 
her  medical  attendant  to  sleep  in  the  house  ;  yet  during  the 
night,  there  had  been  a  mere  weeping  from  the  Vagina, 
scarcely  coloured.  At  the  time  of  my  visit,  this  lady  was 
sitting  up ;  she  had  a  cheerful  countenance,  a  firm  good 
pulse,  and  seemed  in  tolerable  spirits.  Indeed  her  appearance 
could  not  have  excited  the  least  alarm  in  the  most  timorous 
mind,  if  the  previous  and  repeated  attacks  of  discharge  had 
not  induced  a  suspicion,  that  the  Placenta  might  possibly 
be  placed  over  or  near  the  Os  Uteri.  There  were  at  this 
time  very  little  discharge,  and  no  pain.  After  being  in  the 
house  an  hour  or  two,  I  was  permitted  to  make  a  vaginal 
inquiry,  but  the  result  was  not  very  satisfactory.  For  the 
Os  Uteri  was  rigid,  and  but  slightly  opened ;  and  at  the  ex¬ 
tremity  of  my  finger,  I  thought  that  I  could  detect  the 
Placenta.  Throughout  the  day,  the  discharge  was  trifling ; 
in  the  evening  the  lady  was  in  good  spirits  ;  little  alteration 
had  taken  place  in  the  state  of  parts  ;  and  I  was  requested 
to  sleep  in  the  house.  Between  one  and  two  on  the  following 
morning,  I  was  disturbed  by  the  nurse,  who  came  to  tell 
me,  that  the  flooding  had  suddenly  returned  very  violently, 
and  that  her  mistress  had  slight  pains  ;  I  now  found  the  Os 
Uteri  somewhat  more  relaxed,  with  a  great  increase  of  dis¬ 
charge  ;  and  in  a  very  short  time,  faintness  came  on  with 
less  firmness  of  pulse.  Under  this  state,  delivery  was  pro¬ 
posed,  to  which  the  lady  readily  assented.  In  passing  my 
hand  through  the  Os  Uteri,  I  necessarily  separated  a  larger 
portion  of  the  Placenta,  and  now  the  flooding  became  ex¬ 
cessive,  so  that  syncope  ensued.  Upon  entering  the  Uterus, 
I  had  some  difficulty  in  rupturing  the  bag  of  membranes ; 
the  bag  was  so  flaccid  as  to  offer  little  resistance  to  the 
fingers,  and  the  Uterus  was  very  inactive.  Seizing  a  foot  as 
quickly  as  I  could,  I  brought  down  the  breech  ;  but  the 
separated  portion  of  the  Placenta  escaped  down  before  it. 
Recourse  was  now  had  to  the  exhibition  of  brandy  pretty 

X  2 


308 


UNAVOIDABLE  HEMORRHAGE. 


freely.  Placing  my  right  hand  upon  the  uterine  tumour,  I 
assisted  the  trifling  degree  of  contractile  effort  which  it 
exhibited,  by  external  pressure,  while  with  the  left  I  made  a 
slow  extraction  of  the  child  by  the  feet.  Upon  the  passage 
of  the  head,  a  large  quantity  of  liquor  amnii  mixed  with 
blood  instantly  escaped.  The  Placenta  was  now  found  to  be 
separated  and  down  in  the  Vagina.  As  the  Uterus  still 
continued  very  imperfectly  contracted,  with  a  continuance 
of  flooding,  I  passed  my  hand,  without  loss  of  time,  within  its 
cavity,  but  its  parietes  felt  loose  and  flabby,  yet  the  stimulus 
of  the  hand  induced  some  contraction.  Our  patient  was  now 
in  a  state  of  complete  syncope,  from  which  she  was  somewhat 
roused  for  a  short  time  by  another  recourse  to  brandy,  so  that 
I  had  some  hopes  that  she  might  have  rallied.  In  about  an 
hour,  however,  she  became  extremely  restless,  and  the  powers 
of  life  continuing  to  decline,  she  expired  within  two  hours  after 
delivery.  The  child  was  still-born. 

CASE  CIL 

One  Wednesday,  I  was  requested  to  visit  a  lady  at  a  short 
distance  from  town,  in  the  eighth  month  of  pregnancy  of  her 
first  child.  She  had  been  the  subject  of  repeated  attacks  of 
uterine  heemorrhage,  within  the  preceding  month,  which, 
after  a  slight  continuance,  had  always  spontaneously  sub¬ 
sided.  In  the  night  preceding  my  visit,  in  the  attempt  to 
evacuate  the  bladder,  she  had  passed  a  large  coagulum,  after 
which  a  serous  drain,  slightly  tinged,  continued  to  ooze  from 
the  vagina.  I  met  in  consultation  a  professional  gentleman 
of  the  immediate  neighbourhood,  to  whom  I  hinted  my  ap¬ 
prehensions  that  the  Placenta  was  presenting.  A  vaginal 
examination  was  therefore  made  ;  and  although  the  Os 
Uteri  was  rigid  and  was  but  little  opened,  I  could  introduce 
my  finger  within  its  orifice,  and  could  detect  the  Placenta. 
I  remained  in  the  house  the  rest  of  this  day  ;  and  in  the 
evening,  finding  that  the  drain  had  quite  subsided,  I  left  the 
patient  to  the  care  of  her  regular  attendant,  with  proper  in¬ 
structions  for  her  management.  She  continued  free  from 
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any  discharge  the  whole  of  the  two  following  clays ;  hut  in 
the  night  between  Friday  and  Saturday,  she  had  a  more 
violent  attack  of  haemorrhage  than  before  ;  I  was  therefore 
again  called  about  half  after  four  on  the  Saturday  morning. 
At  this  time  there  was  no  disposition  to  labour-pain  ;  the  Os 
Uteri  had  indeed  become  a  little  more  dilated,  and  felt  more 
lax  than  on  the  former  inquiry  ;  so  that  the  nature  of  the 
case  evinced  itself  still  more  evidently.  The  constitution  had 
hitherto  suffered  but  little,  yet  the  discharge  was  continuing ; 
and  although,  as  yet,  it  had  made  but  a  slight  sensible  impres¬ 
sion  upon  the  vital  powers,  it  was  evident,  that  if  the  flooding 
was  allowed  to  proceed  uninterruptedly,  it  must  produce  its 
usual  effects  by-and-by.  About  eight  on  the  Saturday 
morning,  another  respectable  practitioner  saw  this  lady  in 
consultation  ;  and  after  due  deliberation,  it  was  the  united 
opinion,  that  delivery  ought  not  to  be  long  protracted. 
About  nine,  therefore,!  proceeded  to  the  operation  of  turning 
the  child.  The  external  parts,  the  Vagina,  and  the  Os 
Uteri,  had  hitherto  shown  little  disposition  to  give  way,  yet 
the  two  former  admitted  the  introduction  of  the  hand 
with  little  difficulty ;  but  the  latter  offered  considerable 
resistance  to  its  entrance,  binding  it  tightly  around  like 
a  cord.  By  degrees  this  opposition  was  overcome,  and 
my  hand,  gliding  into  the  Uterus,  seized  a  foot,  and  brought 
down  the  breech ;  uterine  action  now  became  powerful,  and 
presently  expelled  the  rest  of  the  child,  alive.  The  Placenta 
was  also  thrown  down  into  the  Vagina  and  soon  removed. 
After  delivery,  this  lady  had  no  farther  loss,  yet  she 
seemed  much  exhausted,  with  a  quick  feeble  pulse ;  the 
usual  means  of  restoration  were  now  had  recourse  to,  with 
their  wished-for  effect.  When  she  had  somewhat  recovered 
from  the  sufferings  she  had  undergone,  and  when  I  was 
about  to  leave  the  house,  she  was  suddenly  attacked  with  a 
smart  shivering  fit,  which  was  presumed  to  be  the  effect  of 
the  forced  delivery.  On  the  day  following,  Sunday,  she 
had  got  sleep  during  the  night ;  her  countenance  was 
cheerful;  the  uterine  tumour  showed  a  little  pain  on  pres¬ 
sure  ;  and  upon  the  whole  she  seemed  to  promise  favour- 
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ably.  I  was  called  in  the  early  part  of  Monday ;  sbe  had 
been  seized  during  the  night  with  frequent  vomitings  of  a 
dark-green  fluid ;  she  was  complaining  of  pain  in  the  belly, 
which  felt  tender  and  swelled  ;  she  had  a  small  quick  pulse 
and  a  clean  tongue.  Towards  evening,  these  symptoms 
were  evidently  upon  the  increase,  while  the  powers  of 
life  were  declining,  and  in  the  course  of  the  night  she  ex- 

A  post-mortem  examination  was  not  allowed  ;  yet  I  could 
not  divest  myself  of  the  suspicion,  that  some  injury  had 
been  inflicted  upon  the  parts  in  the  act  of  delivery,  although 
I  was  not  aware  of  such  a  fact  at  the  moment. 

CASE  cm. 

I  was  requested  to  visit  a  lady  near  the  Mile-End-road, 
under  flooding.  She  had  been  similarly  attacked  at  various 
times  before,  within  the  preceding  few  weeks ;  but  the 
discharge  had  neither  continued  long,  nor  had  it  been  to 
much  extent  until  this  day;  in  the  course  of  which  it  had 
returned  with  great  violence,  and  had  induced  a  sense  of 
faintness.  At  the  time  of  my  visit,  the  flooding  had  entirely 
ceased.  The  lady  had  no  labour-pain  ;  but  on  an  examina¬ 
tion,  I  could  feel  the  Os  Uteri  just  opening,  and  through 
it,  a  something  which  I  suspected  to  be  the  Placenta.  This 
aroused  my  apprehensions,  and  induced  me  to  urge  the 
attendant  of  the  family,  who  lived  within  a  few  doors  of  his 
patient,  to  watch  the  case  narrowly;  strict  injunctions 
were  also  given  to  the  nurse,  in  case  of  any  return  of  dis¬ 
charge,  to  apprize  him  instantly  of  the  fact.  I  visited  this 
lady  again  about  noon  the  next  day  ;  I  then  found  her  ex¬ 
tremely  comfortable,  free  from  faintness,  pain,  or  other  un¬ 
pleasant  sensation,  and  without  any  return  of  flooding,  since 
the  preceding  evening.  Between  nine  and  ten  on  the 
following  morning,  I  was  again  summoned  by  my  friend, 
who  had  called  in  about  nine,  and  found  his  patient  com¬ 
plaining  of  faintness.  On  my  arrival,  I  learnt  that  there 
had  been,  throughout  the  night,  a  constant  draining,  which 
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liad  soiled  a  great  number  of  napkins ;  and  which  ap¬ 
peared  to  me  to  be  more  serous  than  sanguineous.  This 
drain  had  not  excited  the  least  apprehension  in  the  mind 
of  the  nurse ;  partly,  because  it  had  escaped  so  slowly, 
and  partly,  because  it  did  not  appear  to  be  blood ;  so 
that  she  had  not  apprized  her  neighbour,  although  so 
near,  of  the  fact.  I  now  found  this  lady  in  a  very  de¬ 
pressed  state  indeed ;  her  countenance  was  pallid ;  her 
pulse  w^as  feeble,  and  she  appeared  upon  the  whole  in  con¬ 
siderable  distress.  The  Os  Uteri  was  in  the  same  state, 
still  undilated ;  and  there  was  not  the  slightest  indication 
of  labour-pain.  Under  such  unfavourable  appearances,  de¬ 
livery  offered  only  an  uncertain  result,  yet  that  step  seemed 
to  both  the  only  alternative.  I  therefore  introduced  my 
hand  by  the  side  of  the  Placenta  without  much  difficulty, 
and  finding  the  breech  presenting,  I  seized  a  foot,  brought 
down  the  breech,  and  slowly  extracted  the  trunk  and  head. 
But  upon  placing  my  hand  on  the  abdomen,  I  instantly 
detected  the  presence  of  a  second  child:  at  this  moment 
the  haemorrhage  was  most  alarming.  Without  delay,  there¬ 
fore,  I  again  introduced  my  hand,  and  penetrating  the 
membranes,  I  met  with  a  leg,  and  got  down  the  breech  ; 
the  rest  of  the  child  was  then  slowly  extracted  under  slight 
uterine  action ;  after  which  the  double  Placenta  was  with¬ 
drawn.  The  lady  had  now  sunk  into  a  state  of  complete 
syncope  ;  stimulants  were  freely  offered  without  any  relief ; 
the  usual  symptoms  followed,  and  she  expired  about  half 
an  hour  after  the  extraction  of  the  second  child. 

CASE  CIV. 

I  was  summoned  to  a  private  patient  near  the  Mansion 
House,  who  had  been,  a  few  minutes  before,  attacked  with 
a  sudden  flooding  in  the  eighth  month  of  pregnancy,  while 
sitting  with  her  family  at  tea,  in  the  drawing-room.  Upon 
proceeding  up  stairs,  tracks  of  blood  were  perceptible  upon 
every  step.  In  the  bed-room,  I  found  a  neighbouring  pro¬ 
fessional  gentleman,  who  had  been  also  called  by  the  ser- 
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vants  in  their  alarm  at  the  state  of  their  mistress  ;  and 
although  this  unfortunate  occurrence  had  not  happened  a 
quarter  of  an  hour  before,  it  had  already  produced  such  a 
degree  of  depression  as  I  have  rarely  witnessed,  with  its 
concomitant  symptoms.  Upon  a  vaginal  examination  a 
little  after  six,  I  detected  the  Placenta  to  be  placed  imme¬ 
diately  over  the  Os  Uteri ;  some  discharge  was  still  oozing 
away,  but  there  was  no  tendency  to  pain.  The  urgency  of 
the  haemorrhage  appeared  therefore  to  be  at  present  some¬ 
what  abating  ;  and  the  lady  for  a  short  time  seemed  disposed 
to  revive;  but  presently  the  flooding  returned  with  its 
original  violence.  Anxiously  watching  its  progress  for  a 
short  time,  and  observing  no  diminution  in  the  discharge, 
I  determined  on  delivery  ;  but  previously  I  requested  my 
professional  friend  to  satisfy  himself  that  the  Placenta  was 
presenting.  Being  answered  in  the  affirmative,  I  proceeded 
without  further  loss  of  time  to  empty  the  Uterus.  The  Os 
Uteri  was  but  little  opened,  yet  it  was  relaxed,  and  per¬ 
mitted  the  passage  of  my  hand  with  ease  into  the  Uterus  ; 
but  that  organ  showed  at  the  moment  no  disposition  to 
active  contraction  ;  having  brought  down  the  breech,  the 
child  was  found  to  be  alive  ;  I  therefore  proceeded  gently  in 
its  extraction;  and  after  the  child  was  born,  the  Placenta 
was  thrown  off,  and  was  soon  withdrawn.  The  uterine 
tumour  proved  now  to  be  irregularly  contracted,  and  fell 
flaccid  under  the  hand.  For  a  short  time,  this  lady  appeared 
comfortable  ;  the  discharge  ceased,  and  she  expressed  her 
warmest  thanks  for  my  prompt  assistance ;  but  by-and-by 
she  began  to  complain  of  her  breath  :  “  Oh !  my  breath, 
my  breath  !”  was  her  urgent  exclamation.  There  was  no 
more  flooding  after  delivery  ;  yet  my  patient  continued  to 
sink,  and  expired  soon  after  seven  o’clock  ;  so  that  in  less 
than  two  hours,  from  an  apparent  state  of  perfect  health, 
lier  valuable  life  was  sacrificed  to  a  sudden  attack  of  haemor¬ 
rhage,  in  spite  of  the  most  prompt  assistance.  The  child 
was  lively,  and  promised  to  do  well. 
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CASE  CV. 

I  had  a  summons  to  Upper  Clapton  by  a  note  to  this 
purport.  “We  are  in  attendance  upon  Mrs.  H.  whose 
situation  is  involved  in  great  uncertainty  from  a  placental 
presentation ;  the  bleeding  is  going  on  pretty  actively,  and 
we  wish  for  your  immediate  opinion.”  On  my  arrival  at 
the  address  a  little  before  eight,  I  was  told  by  one  of  the 
gentlemen  in  attendance,  “  that  since  the  note  was  sent  off, 
some  strong  expulsive  pains  had  come  on,  which  had  ex¬ 
pelled  the  Placenta  through  the  external  parts  before  the 
head  of  the  child,  and  that  it  was  lying  upon  the  bed.  That 
before  this  occurrence,  the  heemorrhage  had  been  very 
violent,  though  not  to  that  extent  as  apparently  to  endanger 
the  woman’s  life ;  and  that  since  the  appearance  of  the 
Placenta,  the  flooding  had  very  much  abated.”  During 
our  conversation  on  this  unusual  occurrence,  the  gentleman 
more  immediately  interested  in  the  case,  who,  at  my  arrival 
was  in  the  bed-room  of  his  patient,  came  down-stairs,  and 
reported,  “  that  the  head  was  presenting  at  the  brim  of  the 
Pelvis,  with  a  hand  down  by  its  side ;  that  there  was  no 
want  of  uterine  action  ;  that  the  flooding  had  ceased  ;  and 
that  his  patient  did  not  seem  much  exhausted.”  An  appeal 
was  now  made  to  my  opinion,  as  to  the  further  management 
of  the  case  ;  to  which  I  replied,  “  that  as  the  flooding  (the 
most  dangerous  symptom)  had  abated ;  as  the  labour-pains 
continued  active  ;  and  especially  as  the  woman’s  strength 
kept  up,  there  did  not  appear  to  me,  from  the  above  com¬ 
munication,  any  immediate  necessity  for  a  recourse  to  arti¬ 
ficial  means  for  hastening  delivery  ;  watch  your  patient  for 
a  short  time,”  said  I,  “  and  wait  the  result ;  if  the  flooding 
should  return,  or  if  any  dangerous  symptom  should  make 
its  appearance,  let  us  know.”  In  less  than  half  an  hour 
after  this  interview,  the  gentleman  returned  with  a  cheerful 
countenance,  and  stated,  that  the  child  was  expelled  without 
further  loss  of  blood,  and  that  his  patient  was  promising  to 
do  extremely  well.  I  therefore  took  my  leave  without 
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seeing  the  lady.  In  this  case,  the  loss  of  blood  had  com¬ 
menced  the  evening  before,  when  the  lady’s  usual  attendant 
was  summoned  from  a  distance.  After  he  had  been  some 
hours  in  the  house,  the  flooding  continuing,  and  exciting 
alarm,  he  called  in  a  neighbouring  gentleman  of  great  re¬ 
spectability,  who,  seeing  the  dangerous  situation  of  the 
patient,  presently  dispatched  a  messenger  for  my  assistance. 

CASE  CVI. 

A  similar  case  occurred  some  years  ago  to  a  respectable 
friend  in  the  country,  of  the  greatest  experience,  the  fol¬ 
lowing  particulars  of  which  were  transmitted  to  me  at  the 
time. 

“  He  was  called  to  a  woman  in  labour,  who  had  been 
suffering  under  uterine  haemorrhage  at  intervals,  for  three 
days  previously.  For  some  hours  before  his  visit,  the  dis¬ 
charge  had  been  more  copious  than  on  the  former  occasions  ; 
yet  it  had  not  produced  any  very  alarming  symptoms  ;  the 
countenance  was  indeed  pallid,  but  neither  the  pulse  or 
head  was  much  affected.  The  bed  was  not  much  soiled, 
and  the  quantity  of  cloths  used  did  not  appear  very  large. 
My  friend,  however,  was  much  surprised  to  And,  on  a 
vaginal  examination,  that  the  Placenta  was  entirely  sepa¬ 
rated,  and  thrown  down  into  the  Vagina,  with  the  head 
lying  at  the  brim  of  the  Pelvis,  under  regular  labour-pains. 
Not  daring  to  entrust  the  expulsion  of  the  child  to  uterine 
action,  especially  as  the  situation  of  the  head  rendered  it 
extremely  doubtful  how  long  the  labour  might  continue,  he 
determined  to  deliver  the  woman  without  delay  by  turning 
the  child.  The  introduction  of  the  hand  forced  the  Pla¬ 
centa  completely  out  of  the  Vagina;  and  my  friend  stated, 
‘  that  he  had  now  a  delivery  to  complete  in  which  neither 
Placenta  nor  membranes  were  implicated,  a  circumstance 
which  never  happened  to  him  before.’  The  extraction  of 
the  child  was  made  cautiously  and  slowly;  the  Uterus  con¬ 
tracted  well ;  and  there  was  but  little  additional  loss  during 
the  operation.  The  woman  was  afterwnrds  left  in  a  favour¬ 
able  state,  and  recovered  well.” 
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Several  other  cases  have  been  lately  mentioned  to  me  by 
respectable  practitioners,  in  which  flooding  took  place  at 
the  commencement  of  labour;  and  in  which  the  Placenta 
was  expelled  before  the  child  ;  after  which  the  flooding 
either  entirely  ceased,  or  was  much  lessened. 

This  practical  inference  may  therefore  be  justly  deduced 
from  the  above  facts,  at  which  I  have  already  hinted ; 
“  that  less  danger  attends  an  entire  but  natural  detachment 
of  the  Placenta  in  these  cases,  than  is  consequent  upon  a 
partial  separation  of  that  mass and,  “  that  the  expulsion 
of  the  child  may  afterwards  be  safely  entrusted  to  the 
natural  powers  without  further  interference.”  The  safety 
of  the  woman  is  probably  ensured,  partly  by  the  constriction 
of  the  diameter  of  the  uterine  vessels,  as  a  consequence  of 
that  strong  contraction,  which  suddenly  opens  the  Os  Uteri, 
and  expels  the  Placenta ;  and  partly  by  the  mechanical 
pressure  of  the  head,  against  their  orifices,  after  its  escape. 
Whereas,  under  a  partial  separation  of  the  Placenta,  every 
returning  pain  produces  an  increase  of  the  detached  portion, 
with  its  alarming  consequences. 

Yet  I  fear,  that  little  advantage,  farther  than  the  fact 
which  the  above  inference  establishes,  can  be  derived  from 
the  preceding  cases.  It  would  in  my  opinion  be  the  extreme 
of  hardihood  in  any  practitioner,  to  attempt  the  artificial 
separation  of  this  foetal  appendage,  in  imitation  of  its  na¬ 
tural  expulsion.  Without  the  assistance  of  strong  uterine 
action,  that  act  would  in  all  probability  induce  such  a  sudden 
and  violent  increase  of  the  hsemorrhage,  as  would  shortly 
terminate  the  woman’s  life ;  even  in  spite  of  the  immediate 
introduction  of  the  hand  to  turn  the  child. 
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In  tlie  variety  of  afflictive  occurrences,  to  which  the  latter 
stages  of  pregnancy  and  the  act  of  parturition  are  espe¬ 
cially  liable,  there  is  no  one  so  terrific  in  appearance,  as 
an  attack  of  convulsions.  Other  affections  may  perhaps  be 
equally  dangerous  to  life,  but  they  are  divested  of  that  hor¬ 
rific  feeling  which  convulsions  invariably  occasion ;  the  un¬ 
favourable  symptoms  glide  on  so  gradually  and  almost  im- 
iperceptibly,  as  for  a  time  to  excite  little  or  no  uneasiness. 
Whereas,  convulsions  assail  a  woman  suddenly,  and  their 
effects  become  obviously  and  alarmingly  visible  upon  the 
whole  frame.  Let  the  woman  move  in  whatever  rank  or 
condition  of  life  she  may,  dismay  and  confusion  instantly 
pervade  the  house  ;  indeed,  every  individual  within  the  scope 
of  the  calamity  becomes  anxiously  interested  in  the  event. 

The  attack  of  the  paroxysm  is  sometimes  preceded  by 
symptoms  of  cerebral  disorder ;  the  woman  complaining  of 
pain,  or  of  a  sense  of  weight  in  the  head  ;  of  giddiness ;  of 
ringing  in  the  ears  ;  of  the  appearance  of  flashes  before  the 
eyes,  or  of  partial  defect  in  vision.  At  other  times,  and  per¬ 
haps  more  frequently,  these  premonitory  indications  are 
absent ;  the  paroxysm  comes  on  instantaneously  without  any 
previous  warning ;  the  woman  merely  giving  a  shriek,  or 
uttering  some  vehement  exclamation  immediately  before  the 
seizure.  But  whether  there  may  have  been  antecedent 
forebodings  of  the  attack,  or  whether  it  may  have  occurred 
without  previous  notice,  the  subsequent  appearances  and 
symptoms  exhibit  considerable  similarity  and  uniformity. 

The  woman  instantly  becomes  unconscious  of  any  impres¬ 
sion  from  surrounding  objects ;  and  if  she  should  happen  to 
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be  at  the  moment  in  an  erect,  or  in  a  sitting  posture,  she 
falls  to  the  ground  in  a  state  of  total  insensibility.  The  dif¬ 
ferent  muscles  assume  a  state  of  irregular  contraction,  so 
that  the  trunk  and  extremities  appear  violently  and  involun¬ 
tarily  agitated.  The  countenance  becomes  dreadfully  con¬ 
torted  ;  the  face  seems  to  be  swollen,  with  a  flushed  or  a  livid 
hue  ;  the  eyes  start  in  their  sockets,  and,  although  usually 
wide  open,  are  apparently  devoid  of  perception ;  the  eye¬ 
balls  are  occasionally  inverted,  to  that  extent  indeed  as  to 
render  little  more  than  the  white  of  the  eye  visible ;  and  by 
their  involuntary  motion  exhibit  a  most  hideous  aspect.  The 
mouth  is  sometimes  open;  more  frequently  the  jaws  are  so  com¬ 
pletely  closed,  that  the  teeth  are  with  difliculty  separated ; 
the  tongue  is  occasionally  caught  between  the  teeth,  and 
is  sometimes  miserably  lacerated.  The  act  of  respiration  is 
irregularly  performed.  At  one  time,  it  is  almost  suspended  ; 
at  another,  it  is  resumed  under  considerable  heaving  of  the 
chest,  and  at  each  expiration,  a  frothy  mucus  is  ejected  from 
the  mouth,  with  a  hissing  or  rattling  noise.  If  the  tongue 
be  wounded,  that  mucus  is  mixed  with  more  or  less  blood, 
the  appearance  of  which  excites  increased  anxiety  in  the  at¬ 
tendants.  The  heart  throbs,  and  seems  to  be  unequal  to  the 
performance  of  its  usual  functions  ;  the  pulsation  of  the 
carotids  becomes  visible  and  violent ;  the  superficial  veins  of 
the  neck  and  temples  are  unusually  distended;  and  the 
pulse  at  the  wrist  (for  a  time  at  least)  beats  full  and  slow. 

The  above  terrific  appearances  are  not  of  long  duration  ; 
and  it  is  some  consolation  to  know,  that  the  patient  is  not 
conscious  of  suffering.  After  the  lapse  of  a  minute  or  two, 
these  irregular  movements  in  the  trunk  and  extremities 
gradually  subside,  and  are  by-and-by  suspended  altogether ; 
the  countenance  assumes  a  more  natural  and  placid  aspect ; 
the  eye-lids  close :  respiration  becomes  more  regular ;  the 
balance  of  the  vascular  circulation  is  in  some  degree  re¬ 
stored  ;  and  a  truce,  (from  the  foregoing  frightful  symptoms 
at  least,)  is  for  a  time  obtained,  by  their  spontaneous  cessa¬ 
tion.  But  this  favourable  state  is  not  destined  to  be  of  long 
duration.  A  repetition  of  the  phenomena,  only  variable  as 
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to  the  time  of  return  in  different  cases,  again  occurs  in  a 
similar  paroxysm,  and  probably  with  increased  violence. 
After  this  has  exhausted  itself,  an  interval  of  relief  once 
more  ensues.  Another  paroxysm  succeeds  at  about  an  equal 
distance  of  time,  which  is  followed  by  another  truce.  Thus 
do  2:)aroxysms  and  intervals  alternate  at  nearly  regular 
periods,  until  permanent  relief  is  procured  by  means  of  art, 
or  until  the  powers  of  the  system  are  worn  out  by  the 
numerous  repetitions. 

The  symptoms,  during  the  intervals  of  the  paroxysms,  are 
in  different  cases  extremely  variable.  There  is  sometimes  a 
partial  return  of  sensibility,  so  that  the  patient  recognizes 
the  objects  around  her:  yet  she  has  no  consciousness,  or 
recollection,  of  the  scene  through  which  she  has  so  recently 
passed.  She  seems  perfectly  aware,  that  something  extraor¬ 
dinary  has  happened,  yet  is  unable  to  describe  its  nature  or 
tendency.  She  stares  at  her  attendants  with  a  vacant  ex¬ 
pression  of  eye,  and  asks  incoherent  questions.  At  other 
times,  the  interval  is  occupied  by  a  state  of  comatose  insen¬ 
sibility,  or  of  apoplectic  stertor,  with  a  dilated  or  contracted 
pupil.  The  patient  either  lies  quiet,  unsusceptible  of  exter¬ 
nal  impressions  ;  or  her  arms  and  trunk  are  thrown  about 
in  almost  incessant  motion.  But  whether  there  is  a  partial 
return  of  sensibility,  or  whether  a  state  of  coma  prevails,  a 
return  of  the  paroxysms  may  be  expected,  unless  averted  by 
judicious  and  active  means. 

A  paroxysm  of  parturient  convulsions  very  much  resembles 
an  epileptic  seizure  :  but  the  similarity  only  extends  to  exter¬ 
nal  appearances.  The  attack  is  equally  sudden  in  both  in¬ 
stances,  and  similar  convulsive  movements  occur  in  each;  but  I 
am  not  aware,  that  the  former  is  ever  preceded  by  those  for- 
boding  sensations,  which  have  been  termed  the  epileptic  aura. 
Notwithstanding  the  apparent  similarity  of  symptoms,  the  two 
diseases  differ  essentially  in  their  nature.  Epilepsy*  is  usually 

Dr.  Cooke,  in  his  learned  Dissertation  on  Epilepsy,  defines  it  to  be  “  a  dis¬ 
ease  consisting  of  paroxysms  of  convulsions  returning  at  uncertain  intervals,  ac¬ 
companied  by  an  abolition  of  sense  and  voluntary  motion,  and  ending  in  somno¬ 
lency,  or  complete  sleep.” 
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a  disease  of  child  hood  ;  although  it  may  be  protracted  to  adult 
age,  it  is  not  limited  to  sex.  Parturient  convulsions  form  an 
affection  of  adult  age,  which  always  occur  under  a  peculiar 
condition  of  the  female  system.  Epilepsy  is  a  chronic 
disease,  the  fits  of  which  return  after  long  and  irregular 
intervals ;  it  rarely  proves  fatal,  unless  produced  by  organic 
derangement  within  the  head.  The  paroxysms  of  parturient 
convulsions  succeed  each  other  rapidly,  and  terminate  favour¬ 
ably,  or  fatally,  within  a  short  space  of  time. 

When  a  state  of  coma  and  stertorous  breathing  prevails, 
the  disease  assumes  the  semblance  of  apoplexy ;  but  an 
attack  of  apoplexy  is  rarely  accompanied  by  convulsions. 

This  alarming  affection  is  not  confined  to  any  particular 
class  of  women.  The  rich  and  the  poor, — the  industrious 
and  the  indolent,  seem  equally  amenable  to  its  morbid  in¬ 
fluence  ;  nor  have  I  observed,  that  any  peculiarity  of  consti¬ 
tution  predisposes  to  the  attack :  yet,  among  numbers,  it 
wdll  perhaps  be  found,  that  the  majority  of  women  had  pre¬ 
viously  enjoyed  good  health  ;  and  were  disposed  to  somno” 
lency  as  well  as  to  corpulency.  I  have  also  not  been  able  to 
obtain  satisfactory  evidence  (from  my  own  personal  observa¬ 
tion  at  least)  that  a  convulsive  seizure  could  be  induced  by 
domestic  affliction,  or  mental  anxiety;  but  I  have  repeatedly 
remarked,  among  the  numerous  patients  of  the  Eoyal  Ma¬ 
ternity  Charity,  as  well  as  among  others  to  which  I  have 
been  accidentally  called,  that  several  cases  have  occurred 
soon  after  each  other.  Whether  this  fact  ought  to  be  attri¬ 
buted  to  mere  chance,  or  to  the  agency  of  some  general  in¬ 
fluence  upon  the  female  system,  I  must  leave  to  others  to 
determine  in  future ;  but  I  am  inclined  to  suspect,  that  it 
may  be  ascribed  to  the  latter  principle.  And  here  I  may  be 
allowed  to  observe,  that  I  have  witnessed  the  occurrence  of 
several  cases  during  warm  weather ;  at  a  time  when  the 
clouds  have  been  charged  with  electric  fluid ;  when  atmo¬ 
spheric  appearances  have  threatened  a  thunder-storm  ;  and 
when,  perhaps,  they  have  ended  in  one.^ 

*  See  London  Medical  Gazette,  October  1833,  at  page  106,  the  following  ob¬ 
servation  by  M.  Andral  on  Convulsions.  “  The  electrical  state  of  air,  on  the  ap¬ 
proach  of  a  storm,  has  often  served  to  bring  on  a  convulsion  fit.” 
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The  whole  train  of  symptoms  evinces  considerable 
derano^ement  in  the  functions  of  the  brain  and  nervous 
system;  yet  after  death,  correspondent  marks  of  organic 
mischief  within  the  head  are  seldom  met  with.  The  different 
anatomical  inquiries,  at  which  I  have  been  present,  have 
not  disclosed  such  regular  appearances,  as  to  sanction  the 
uniform  deduction,  that  the  brain  was  tlie  principal  seat  of 
disease.  I  suspect,  that  in  many  instances,  that  important 
organ  is  no  otherwise  implicated,  than  through  the  medium 
of  sympathetic  irritation  ;  because,  upon  a  very  minute  in¬ 
vestigation  after  death,  little  or  no  change  in  cerebral  struc¬ 
ture  has  been  detected.  What  the  degree  of  morbid  irrita¬ 
tion  necessary  to  produce  a  convulsive  attack  may  be,  in 
what  cause  it  may  originate,  or  in  what  mode  it  may  ope¬ 
rate,  may  perhaps  be  impossible  to  determine  ;  but  it  seems 
evident,  that  considerable  irregularity  prevails  in  the  cur¬ 
rent  of  the  circulation  through  the  brain,  and  especially 
through  its  meninges.  In  some  cases,  the  blood-vessels  of 
the  pia  matter  have  been  found  visibly  surcharged ;  while 
those  supplying  the  medullary  and  cortical  part  of  the  brain, 
have  appeared  almost  bloodless.  In  others,  a  breach  of  vas¬ 
cular  structure  within  the  head  has  been  detected ;  for 
effused  blood  has  been  now  and  then  met  with  in  the  ven¬ 
tricles,  partly  in  a  fluid,  partly  in  a  coagulated  state  ;  yet 
such  an  occurrence  is  rare. 

The  most  minute  inspection  of  the  Uterus  and  of  its  appen¬ 
dages,  has  furnished  no  additional  elucidation  of  this  intri¬ 
cate  subject.  Whether  that  viscus  has  been  examined  under 
the  retention  of  its  contents,  or  after  their  expulsion,  it  has 
exhibited  appearances  similar  to  those  met  with  in  the  most 
common  cases  before,  or  after  labour. 

The  state  of  comparative  ignorance,  then,  in  which  this 
subject  is  physiologically  enveloped,  has  given  rise  to  many 
conflicting  opinions  respecting  its  origin  and  nature.  And 
it  would  be  little  less  than  the  utmost  presumption  in  me, 
upon  the  scanty  data  in  my  possession,  to  suppose  that  any 
observations  of  mine  would  place  them  on  a  more  solid  basis. 
Yet  the  exciting  cause  must  be  some  way  or  other  connected 
with  gravidity,  and  is  probably  brought  into  action  by  some 
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casual  occurrence  ;  but  what  that  cause  is,  or  how  it  produces 
its  baneful  effects,  I  have  yet  to  learn.  These  eflPects,  how¬ 
ever,  are  sufficiently  obvious  in  the  general  symptoms  ;  and 
with  them  we  have  to  contend. 

Convulsions  may  occur  in  the  two  last  months  of  preg¬ 
nancy  previous  to  any  indication  of  labour ;  they  may  occur 
after  the  establishment  of  labour,  and  during  its  several 
stages  ;  or  subsequent  to  the  act  of  parturition.  Under 
whatever  state  an  attack  does  take  place,  it  is  replete  with 
the  utmost  danger  to  the  mother  ;  and,  previous  to  labour, 
to  the  infant  also.  Although,  in  many  cases,  the  symptoms 
do  yield  to  medical  treatment,  in  some  few,  they  prove  so 
intractable,  as  to  proceed  unremittingly  to  the  destruction  of 
the  patient.  If  parturient  convulsions  be  allowed  to  run 
their  natural  course  without  interference,  they  have  an  uni¬ 
form  tendency  to  a  fatal  result ;  and  even,  if  the  means  of 
relief  be  not  duly  enforced,  and  within  a  short  space  of  time 
after  their  commencement,  the  chance  of  a  successful  issue 
becomes  proportionally  diminished.  When,  therefore,  such 
eases  are  neglected  or  overlooked  at  the  onset,  the  symptoms 
gradually  acquire  increased  violence,  and  become  more  and 
more  difficult  to  subdue.  For,  by  the  continued  repetition 
of  the  paroxysms,  the  powers  of  life  suffer  a  proportionate 
diminution  ;  they  become  the  less  able  to  counteract  the 
effect  of  the  necessary  treatment,  or  to  contend  with  the 
subsequent  symptoms. 

Yet  under  even  the  most  unfavourable  appearances  at  a 
first  glance,  a  case  ought  not  to  be  considered  so  entirely 
hopeless,  as  wholly  to  induce  a  disregard  to  appropriate 
means  of  relief.  We  occasionally  witness  the  fortunate 
result  of  well-directed  efforts,  in  an  unexpected  recovery  from 
the  most  formidable  symptoms.  But  when  such  efforts 
afford  no  palliation  of  the  paroxysms,  there  is  reason  to  infer, 
that  some  cerebral  mischief  has  taken  place,  which  does  not 
admit  of  removal  or  reparation.  I  have  not,  how  ever,  been 
enabled  hitherto  to  notice  any  regular  symptom,  as  the  uni¬ 
form  evidence  of  this  fact. 

The  incompetency  of  the  natural  powders  to  prevent  a 
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return  of  the  paroxysms,  or  to  control  their  tendency  to  the 
destruction  of  life,  renders  a  reliance  upon  them  nugatory 
and  useless;  ignorance  or  prejudice  can  alone  foster  such 
expectations.  It  does  indeed  sometimes  happen,  that  the 
child  is  expelled  during  a  paroxysm,  and  that  a  cessation  of 
symptoms  ensues ;  but  this  favourable  result  is  so  uncom¬ 
mon,  that  it  can  seldom  with  propriety  he  relied  upon.  At 
the  commencement  of  every  case,  therefore,  or  as  soon  as 
possible  afterwards,  recourse  ought  to  be  had  to  such  active 
modes  of  relief  as  shall  be  hereafter  detailed,  and  as  the  symp¬ 
toms  may  demand ;  fori  feel  strongly  persuaded,  that  a  woman 
can  rarely  be  rescued  from  that  impending  danger,  with 
which  she  is  so  peremptorily  threatened,  except  by  the 
timely  and  judicious  use  of  appropriate  means  of  art. 

Although  the  life  of  the  mother  may  fortunately  be  pre¬ 
served,  that  of  the  babe  is  too  frequently  destroyed.  Whe¬ 
ther  naturally  expelled,  or  artificially  extracted,  the  infant 
is  usually  still-born.  The  death  of  the  child  may  possibly 
be  the  consequence  of  that  shock  which  the  uterine  contents 
receive  under  the  paroxysms ;  I  suspect  that  it  rarely  pre¬ 
cedes  them.  Yet  the  destruction  of  the  infant  is  not  a  neces¬ 
sary  and  absolute  consequence ;  for  the  babe  sometimes 
(although  rarely)  survives  a  convulsive  attack,  and  is  born 
alive. 
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For  some  days  preceding  the  attack,  the  woman  frequently 
experiences  some  of  those  unpleasant  feelings  which  have 
been  already  mentioned.  She  is  occasionally  assailed  with 
shooting  pains  through  the  head  ;  or  she  complains  of  a 
heavy  dull  sensation  therein  ;  of  giddiness,  especially  on 
stooping  forward  ;  of  incorrectness  in  vision  ;  of  ringing  in 
the  ears ;  or  of  other  symptoms  indicative  of  a  tendency  to 
cerebral  affection.  In  a  few  instances,  the  muscles  moving 
the  head  seem  to  refuse  their  ordinary  support,  so  that  it 
feels  unusually  heavy  on  the  shoulders.  With  these  symp¬ 
toms,  there  are  also  a*  constipated  state  of  bowels,  a  slow 
full  pulse,  a  tendency  to  drowsiness,  and  the  absence  of 
refreshing  sleep. 

If  such  premonitions  of  approaching  mischief  be  neglected  ; 
if  some  decisive  means  be  not  taken  to  obviate  the  probable 
consequences,  a  sudden  attack  of  convulsions  need  not  excite 
surprise.  It  may  occur  at  any  period  of  the  twenty- four 
hours,  and  in  any  situation  of  the  patient ;  but  perhaps  it 
more  frequently  assails  her  in  the  night,  either  during  ap¬ 
parent  sleep,  or  upon  awaking  out  of  sleep.  Of  the  mode 
of  seizure,  or  of  her  feelings  under  it,  she  is  entirely  uncon¬ 
scious,  either  at  the  present  moment,  or  in  future  ;  and  the 
first  intimation  thereof  is  commonly  given  to  some  one  near 
her  person,  in  the  involuntary  agitations  of  the  different 
muscles,  and  in  her  insensibility  to  external  objects. 

But  it  also  not  unusually  happens,  that  the  attack  is  not 
preceded  by  any  warnings  ;  the  woman  then  appears  to 
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enjoy  her  usual  health  to  the  commencement  of  the  paroxysm. 
Nor  is  an  attack  confined  to  a  first  pregnancy  ;  women  with 
large  families  are  equally,  or  perhaps  more  liable  to  be 
assailed  with  convulsions. 

The  paroxysm  soon  runs  its  course  under  the  symptoms 
already  described,  and  is  succeeded  by  a  state  of  comparative 
quiet.  This  is  presently  followed  by  a  second  paroxysm, 
with  appearances  similar  to  those  of  the  preceding  one. 
Its  return,  however,  is  sometimes  indicated  by  an  irregularity 
of  action  in  the  facial  muscles ;  by  some  external  expression 
of  general  uneasiness  ;  or  by  an  obvious  diminution  in  the 
number  of  arterial  pulsations.  A  second  truce  ensues  ;  and 
afterwards,  (unless  prevented  by  medical  management)  there 
is  a  regular  recurrence  of  alternate  paroxysms  and  intervals. 

At  the  onset  of  an  attack,  any  marks  of  approaching 
labour  can  rarely  be  detected,  either  by  a  vaginal  examina¬ 
tion,  or  by  external  indications.  After  there  have  been 
numerous  repetitions  of  the  fits,  how^ever,  that  process  is 
commonly  established  by  natural  agency,  and  sometimes 
proceeds  onwards  wdth  considerable  celerity.  Its  advance 
is  then  more  particularly  obvious  during  the  continuance  of 
the  paroxysm,  which  is  apt  to  recur  at  the  commencement 
of  uterine  action.  Yet  it  seldom  happens  that  a  convulsive 
movement  is  induced  at  every  return  of  uterine  contraction. 
Several  pains  will  commonly  intervene  within  the  space  of 
each  interval ;  during  which,  the  regular  moans  expressive 
of  the  presence  of  uterine  action  escape  the  patient ;  but 
under  the  violence  of  the  paroxysm,  they  are  overwhelmed 
in  the  general  disturbance. 

On  the  commencement  of  a  convulsive  attack,  or  with  as 
little  delay  as  possible  afterw^ards,  an  attempt  should  be 
made  to  check  its  recurrence  by  a  free  and  copious  loss  of 
blood.  Let  the  patient  lose  from  the  arm,  and  from  a  very 
tree  orifice,  twenty,  twenty-four,  or  thirty  ounces  of  blood  at 
once  ;  always  keeping  in  mind,  that  the  quantity  to  be  taken 
away  must  bear  a  relative  proportion  to  the  presumed  ability 
of  the  woman  to  sustain  the  loss.  It  is,  perhaps,  impossible 
to  fix  the  precise  and  definite  proportion  of  blood  which 
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ought  to  be  taken  away  in  every  case ;  yet  it  ought  always 
to  be  to  that  extent,  as  to  make  an  obvious  impression 
upon  the  general  circulation.  To  produce  that  effect,  a  less 
quantity  than  the  first  named  will  seldom  suffice ;  most 
women  bear  it  not  only  without  inconvenience,  but  with 
evident  advantage. 

o 

I  beg  here,  however,  to  offer  one  caution,  (which  is  in¬ 
tended  for  those  members  of  the  profession  who  have  not 
seen  much  practice,)  to  look  to  the  mode  in  which  the 
blood  flows.  If  it  should  not  escape  freely,  and  in  a  full 
current  from  the  orifice;  if  it  merely  trickle  down  the  arm, 
the  operation  has  failed,  and  any  expectation  of  benefit 
therefrom  will  be  disappointed.  Even  should  the  current 
be  free,  and  the  orifice  scanty,  little  good  can  be  expected 
to  follow.  Under  such  circumstances,  since  the  chance  of 
relief  is  entirely  dependent  upon  the  sudden  abstraction  of 
blood,  another  vein  should  be  immediately  and  effectually 
opened  in  a  fresh  part.  Should  this  act  be  omitted,  it  would 
perhaps  have  fared  better  with  the  patient,  that  the  opera¬ 
tion  should  have  been  entirely  withheld,  than  thus  fruitlessly 
attempted. 

But  considerable  difficulties  are  sometimes  met  with  in 
the  performance  of  the  operation.  Exclusive  of  the  uncer¬ 
tainty  of  meeting  with  a  proper  vein,  the  surgeon  has  to 
contend  with  that  involuntary  restlessness  and  insensibility, 
which  is  inseparable  from  the  paroxysm.  The  knowledge 
of  that  fact  ought,  therefore,  to  excite  an  increased  degree 
of  care  in  the  management  of  the  lancet.  If  the  veins  in 
the  arm  should  not  offer  the  prospect  of  a  quick  abstraction 
of  blood,  some  superficial  artery,  the  temporal,  for  instance 
may  be  opened  at  once.  Indeed  I  see  little  objection  to 
the  occasional  performance  of  the  latter  operation  in  aid  of 
the  former,  except  in  its  being  more  uncommon,  and  not  so 
readily  accomplished. 

Having  satisfactorily  obtained  a  sufficient  quantity  of 
blood,  the  free  evacuation  of  the  intestinal  canal  must  be 
the  next  object  of  attention.  A  full  dose  of  calomel,  ten 
to  fifteen  grains,  may  be  immediately  exhibited,  and  fol- 


326 


CONVULSIONS  PREVIOUS  TO  LABOUR. 


lowed  by  saline  or  drastic  purgatives.  But  if  a  state  of 
stupor  and  insensibility  should  prevail  during  the  intervals, 
it  will  be  totally  impracticable  to  get  down  any  efficient 
quantity  of  opening  medicine.  The  calomel,  mixed  with  a 
proper  proportion  of  sugar,  may  then  be  placed  upon  the 
tongue,  running  the  chance  of  its  reaching  the  stomach  ; 
the  occasional  injection  of  purgative  clysters  may  also  be 
had  recourse  to.  Croton  oil  may  possibly  prove  a  ready 
and  useful  purgative  ;  but  of  its  effects  I  cannot  speak  from 
personal  experience. 

Besides  the  abstraction  of  blood  and  the  free  evacuation 
of  the  bowels,  the  constant  application  of  cold  evaporating 
fluids  to  the  whole  surface  of  the  head,  or  the  local  affusion 
of  a  stream  of  cold  water  upon  the  vertex,  may  respectively 
prove  useful  in  diminishing  the  violence  of  the  paroxysms. 

It  will  presently  be  perceptible,  whether  the  means  above- 
mentioned  have  produced  any  beneficial  effect,  either  in 
prolonging  the  interval,  in  the  mitigation  of  any  of  the 
symptoms,  or  in  the  prevention  of  a  return.  Should  they 
fail  in  these  desirable  objects,  blood-letting  must  be  repeated 
in  a  similar  or  smaller  quantity,  as  the  strength  of  the 
patient  may  seem  able  to  bear.  A  third,  or  even  a  fourth 
bleeding  may  become  necessary  ;  for  in  these  cases,  a  larger 
quantity  of  blood  may  be  abstracted,  not  only  with  safety, 
and  with  less  present  or  future  inconvenience  ;  but  also 
with  greater  subsequent  advantage,  than  in  most  other 
complaints. 

But  it  must  be  evident,  that  the  abstraction  of  blood 
should  be  confined  within  some  bounds.  If  after  the  loss 
of  fifty  or  sixty  ounces  of  blood,  no  impression  should  be 
made  upon  the  strength  or  duration  of  the  paroxysms,  a 
repetition  of  the  operation,  at  the  present  at  least,  cannot  be 
permitted. 

We  generally  find,  however,  that  after  pursuing  this 
active  practice,  the  paroxysms  become  less  violent ;  and 
that  by-and-by  they  entirely  subside.  The  woman  after¬ 
wards  gets  some  sleep,  from  which  she  awakes  considerably 
refreshed.  Yet,  she  generally  shows  some  confusion  of 
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mind  ;  complains  of  pain  in  her  head ;  has  a  vacant  stare 
of  eye  ;  and  makes  a  variety  of  inquiries  respecting  the  past 
scenes. 

When  the  result  proves  thus  satisfactory,  the  convulsions 
seldom  return ;  but  the  woman  rarely  completes  her  full 
period  of  gestation.  The  process  of  labour  commonly  com¬ 
mences  within  the  space  of  a  few  days  ;  sometimes  within 
that  of  twenty-four  hours.  Its  progress  is  as  regular,  and 
natural,  as  if  no  previous  derangement  had  taken  place  ;  but 
the  child  is  too  frequently  still-born,  and  occasionally  shows 
marks  of  putrefaction.  After  delivery,  the  mother  has  merely 
to  encounter  the  usual  occurrences  subsequent  to  labour  ;  and 
recovers  as  quickly,  and  as  perfectly,  as  after  any  common  case. 
I  have  not  observed  that  an  attack  of  convulsions  before 
labour  leaves  any  unfavourable  impression  upon  the  con¬ 
stitution  ;  either  by  inducing  a  disposition  to  any  peculiar 
malady,  or  to  a  return  of  the  affection  at  a  future  confine¬ 
ment. 

If  it  should  be  found,  however,  that  the  practice  above 
recommended  produces  within  a  short  time  no  palliation 
of  the  symptoms,  relief  must  be  sought  without  much 
delay  in  delivery ;  especially  if  the  process  of  labour  has 
obviously  commenced.  It  is  presumed,  that  the  convulsive 
paroxysms  are  some  way  or  other  connected  with  the  state 
of  pregnancy ;  if,  therefore,  those  means  fail,  the  labour 
must  be  terminated  by  art,  whatever  may  prove  to  be  the 
result.  When  the  Os  Uteri  is  so  far  dilated  as  to  admit 
the  easy  introduction  of  the  hand  ;  or  when  it  is  in  a  state 
to  permit  a  ready  extension  thereby;  the  hand  must  be 
passed  into  the  Uterus,  the  feet  engrasped  and  brought 
down,  after  which  the  labour  may  be  completed  at  plea¬ 
sure.  But  before  recourse  is  had  to  turning  the  child, 
there  ought  to  be  a  satisfactory  conviction,  that  the  state 
of  parts  will  allow  the  act  to  be  accomplished  easily, 
readily,  and  without  the  infliction  of  further  injury.  Should 
the  attempt  be  made  at  all  hazards,  without  reference  to 
vaginal  or  uterine  relaxation,  it  might  either  be  entirely 
foiled,  or  effected  under  such  violence,  as  greatly  to  enhance 
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the  risk  of  danger.  In  this,  as  in  every  other  case,  in 
which  a  recourse  to  artificial  delivery  becomes  absolutely 
indispensable,  the  operation  must  be  considered  in  no  other 
light,  than  as  entirely  subservient  to  the  present  safety  and 
future  welfare  of  the  patient. 

CASE  evil. 

A  strong  healthy  woman,  set.  thirty-nine,  when  about  six 
months  advanced  in  pregnancy  of  her  fifteenth  child,  acci¬ 
dently  fell  into  the  area  of  a  house,  and  received  an  injury 
upon  her  head,  which  rendered  her  insensible  for  some 
time,  and  for  three  or  four  days  confined  her  within  doors. 
She  afterwards  complained  of  giddiness  and  pain  in  the 
head,  especially  in  the  night  time.  About  six  weeks  after 
this  accident,  she  was  suddenly  seized  with  convulsions, 
which  were  relieved  by  copious  bleedings  and  evacuations, 
but  which  left  a  paralytic  affection  of  the  right  eye  and  eye¬ 
lid  ;  about  a  month  after  this  attack,  upon  using  some 
slight  exertion,  she  was  assailed  in  a  similar  manner,  and 
died  within  the  space  of  two  hours,  without  the  appearance 
of  any  symptom  of  labour. 

The  brain  was  carefully  examined  in  my  presence  the 
following  day,  and  marks  of  much  mischief  were  exhibited 
in  that  delicate  organ.  The  vessels  on  its  fore  part  were 
highly  turgid,  especially  those  towards  the  right  side.  A 
quantity  of  extravasated  blood  w^as  found  between  the  dura 
and  pia  mater,  as  well  as  upon  the  orbital  process  of  the 
right  lobe,  and  in  both  ventricles.  Its  cortical  structure 
was  much  darker  in  colour  than  is  usually  met  with.  The 
Uterus,  with  the  child  within  it,  was  in  a  natural  healthy 
state,  but  it  showed  none  of  the  usual  preparations  anterior 
to  labour. 


CASE  CVIII. 


At  three,  on  the  morning  of  one  Tuesday,  my  opinion  was 
requested  upon  the  case  of  a  lady,  a  few  miles  from  town. 
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under  convulsions  in  her  fifth  pregnancy.  I  received  from 
her  medical  attendant  the  following  history  : 

“  About  six  in  the  evening  preceding,  his  patient  had 
been  suddenly  seized  with  a  pain  in  the  head,  which  was 
presently  followed  by  a  strong  convulsion-fit.  He  was 
immediately  called,  and  upon  his  arrival  he  took  away  a 
small  quantity  of  blood.  JNotwdthstanding,  the  convulsions 
continued  to  return  at  short  intervals,  and  after  some  time, 
he  found  that  uterine  action  was  established,  by  which  a 
foetus  and  secundines  w^ere  expelled  during  one  of  the  pa¬ 
roxysms,  shortly  before  my  arrival  at  the  bedside  of  the 
patient. 

This  lady  was  lying  in  an  insensible  state ;  with  a  quick 
pulse  and  stertorous  respiration ;  but  the  paroxysms  had 
ceased  from  the  time  when  the  uterine  contents  had  been 
expelled,  I  felt  anxious  that  she  should  lose  more  blood  ; 
but  the  attempt  to  obtain  that  object  was  foiled.  A  blister 
was  substituted  ;  with  purgatives  and  occasional  clysters. 
When  I  left  the  house  at  seven  in  the  morning,  there  were 
no  symptoms  of  improvement.  At  ten,  on  Tuesday  even¬ 
ing,  little  alteration  had  taken  place ;  she  was  nearly  in¬ 
sensible  to  any  external  impression ;  yet  now^  and  then 
answered  a  question  pretty  rationally ;  the  eyelids  were 
generally  closed,  and  when  opened,  the  pupil  was  observed 
to  be  much  dilated,  but  it  contracted  a  little  on  the  appli¬ 
cation  of  light.  Leeches  had  been  applied  on  the  temples 
during  the  afternoon,  and  opening  medicines  had  been 
given.  On  the  Wednesday  morning  the  bowels  had  been 
satisfactorily  relieved ;  the  lady,  however,  did  not  seem 
better ;  she  had  the  apoplectic  snore,  with  a  quick  weak 
pulse.  Throughout  the  days  of  Thursday  and  Friday,  she 
continued  in  nearly  a  similar  state  ;  little  nourishment  could 
be  got  down ;  so  that  upon  the  whole  she  seemed  losing 
ground.  On  the  Saturday  morning  she  was  evidently 
worse ;  and  gradually  sinking,  she  expired  at  eight  p.  m. 
that  evening.  A  post  mortem  inspection  could  not  be  pro¬ 
cured  ;  yet  the  symptoms  induced  me  to  suspect,  that  some 
organic  mischief  had  taken  place  within  the  head. 
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CASE  CIX. 

I  was  called  to  the  house  of  a  lad)^  near  Bow,  who  had 
the  preceding  evening  been  seized  with  convulsions  between 
the  sixth  and  seventh  months  of  pregnancy.  She  was 
middle-aged,  of  a  lively,  cheerful  disposition,  and  the  mother 
of  several  children  ;  and  had  been  suddenly  attacked  with 
a  violent  pain  in  the  head  about  six  o’clock,  which  was  soon 
succeeded  by  a  convulsive  paroxysm.  Her  medical  at¬ 
tendant  was  called  that  evening,  who  immediately  took 
away  twenty  ounces  of  blood,  applied  a  blister  to  the  back 
of  the  neck,  ordered  opening  medicines,  and  directed  purging 
enemata  to  be  occasionally  injected.  Notwithstanding  the 
use  of  these  means,  the  convulsions  continued  through  the 
night  with  short  intermissions,  but  no  symptoms  of  uterine 
contraction  were  remarked  by  the  nurse  or  attendants.  In 
the  course  of  the  forenoon  of  this  day,  however,  the  uterine 
contents  were  expelled  ;  but  the  fact  was  unknown  to  the 
women  about  the  patient,  until  the  foetus  was  accidentally 
found  in  the  bed,  a  short  time  before  my  arrival  at  twelve 
o’clock.  For  some  time  before  this  discovery,  the  paroxysms 
had  been  more  violent  and  frequent;  but  they  suddenly 
ceased,  and  between  the  time  of  the  expulsion  of  the  uterine 
contents  and  my  visit,  there  had  been  no  return. 

I  found  this  lady  lying  on  her  back  in  a  comatose  state, 
entirely  devoid  of  sensibility,  and  incapable  of  being  aroused  ; 
the  pupil  was  strongly  contracted  and  insensible  to  light ; 
the  pulse  was  full  and  slow,  and  the  uterus  was  firm  and 
small.  Under  these  appearances,  I  reccommended  the  loss 
of  more  blood  ;  and  while  my  friend  was  preparing  to  open 
a  vein  in  the  arm,  another  violent  paroxysm  recurred. 
This  attack  induced  me  to  advise  a  division  of  the  temporal 
artery,  and  the  operation  was  performed  so  successfully,  as 
soon  to  afford  twenty  ounces  of  blood  from  the  orifice.  I 
remained  in  the  house  nearly  an  hour;  and  saw,  that  in 
spite  of  the  means  already  used,  the  paroxysms  continued  to 
recur  with  undiminished  violence  and  frequency.  During 
that  time,  respiration  became  oppressed,  and  I  took  my 
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leave  under  the  impression  that  this  lady  could  not  long 
survive.  Two  days  afterwards,  my  friend  wrote  to  inform 
me,  “  that  after  my  departure,  the  lady  become  quiet  for 
many  hours,  and  appeared  to  be  comfortably  asleep  ;  that 
throughout  the  following  day  she  was  promising  to  do  well ; 
but  that  during  that  night  an  unfavourable  change  had 
taken  place,  and  she  had  become  completely  delirious  and 
raving.”  I  visited  her  about  eight  o’clock  in  the  evening ; 
she  then  appeared  like  a  woman  under  the  delirium  of 
fever;  her  pulse  was  small,  but  not  quick  ;  her  bowels  had 
been  freely  evacuated  by  opening  medicine.  To  the  means 
already  used  were  added  occasional  enemata  with  a  solution 
of  asafoetida.  The  day  following,  she  appeared  more  com¬ 
posed  and  quiet ;  yet  she  was  not  sensible,  and  was  passing 
her  alvine  evacuations  unconsciously  into  the  bed.  She 
continued  in  nearly  a  similar  state  for  some  hours  longer ; 
but  the  powers  of  life  were  evidently  declining,  and  she 
expired  in  the  evening. 


CASE  CX. 

I  was  summoned  to  the  assistance  of  a  poor  woman  in 
the  neighbourhood  of  Shoreditch,  pregnant  of  her  fifteenth 
child,  and  about  seven  months  advanced  in  that  state. 
This  woman  had  been  suddenly  seized  with  a  convulsion-fit 
soon  after  she  had  retired  to  rest.  Being  absent  from  home 
at  the  time  the  message  was  delivered  at  my  house,  a  friend 
was  requested  to  see  this  patient,  who  immediately  bled  her 
freely,  and  ordered  her  a  purgative  medicine.  I  visited 
her  early  the  next  morning,  and  learnt  that,  notwithstand¬ 
ing  the  loss  of  blood,  the  fits  had  unremittingly  continued. 
She  was  now  lying  completely  insensible,  and  had  all  the 
symptoms  of  a  patient  under  apoplexy.  Two  large  basins- 
full  of  blood  were  taken  away  this  morning ;  and,  as  she 
could  not  be  made  to  swallow  any  liquid  medicine,  ten 
grains  of  calomel  mixed  with  sugar  were  placed  upon  her 
tongue ;  a  purgative  enema  was  also  directed  to  be  occa¬ 
sionally  injected.  I  made  another  call  towards  evening. 
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when  I  found  that  the  woman  had  been  attacked  with  two 
or  three  paroxysms  of  undiminished  violence  since  my 
former  visit ;  she  now  yawned  frequently  and  deeply,  and 
continued  equally  insensible.  .  No  alvine  evacuations  had 
hitherto  been  procured  ;  indeed  her  situation  even  precluded 
the  possibility  of  administering  the  injection.  She  was 
again  ordered  to  be  bled  to  sixteen  ounces  During  the 
following  night,  she  had  slighter  returns  of  paroxysms ; 
but  on  the  following  morning,  about  four  o’clock,  one  more 
violent  than  any  preceding  occurred.  An  intestinal  evacua* 
tion  of  an  offensive  description  had  escaped  during  the 
night.  Two  days  more  passed  over  in  nearly  a  similar 
manner;  the  poor  woman  had  occasional  recuri’ences  of 
paroxysms,  and  remained  insensible.  But  on  the  third 
morning  after  the  attack,  the  scene  had  somewhat  changed  ; 
she  had  become  completely  delirious,  and  unmanageable, 
screaming  so  violently,  as  to  be  heard  at  a  considerable  dis¬ 
tance  from  her  house ;  indeed,  she  was  described  to  be 
“  raving  mad.”  About  noon  on  this  day,  it  was  accidentally 
discovered,  that  a  dead  child  had  been  expelled  during  her 
struggles,  unknown  to  her  attendants.  This  apparently 
favourable  occurrence  produced  no  mitigation  of  the  symp¬ 
toms.  The  convulsive  paroxysms  indeed  ceased  ;  but  the 
maniacal  state  continued  to  the  time  of  her  death,  which 
took  place  on  the  sixth  day  of  her  illness.  A  post  mortem 
examination  was  not  allowed. 

CASE  CXI. 

My  opinion  was  requested  in  the  case  of  a  woman  in  the 
parish  of  Shoreditch,  under  convulsions  in  the  last  month  of 
pregnancy.  She  had  been  seized  with  the  first  fit  about 
one  in  the  morning ;  a  professional  man  was  then  called, 
who  ordered  her  some  medicine ;  but  he  did  not  then  bleed 
her.  The  convulsions  continuing,  he  was  recalled  a  few 
hours  after;  he  now  took  away  about  eight  ounces  of  blood  ; 
and  when  I  entered  the  room,  between  nine  and  ten,  he 
was  in  the  act  of  cupping  his  patient.  This  woman  had, 
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for  some  clays  previous  to  this  attack,  complained  of  a  severe 
pain  in  her  head,  especially  towards  night ;  which  had 
sometimes  affected  her  to  that  degree,  as  to  induce  her  to 
say  to  the  women  about  her,  “  that  she  should  certainly  go 
out  of  her  mind  yet  she  had  made  no  application  for  its 
relief. 

At  the  time  of  my  visit,  the  fits  were  returning  at  very 
short  intervals,  and  with  considerable  violence ;  and  the 
woman  appeared  under  a  state  of  great  exhaustion  from 
their  effects.  Upon  a  vaginal  examination,  the  act  of  labour 
was  evidently  commencing  ;  the  Os  Uteri  was  relaxed,  yet 
not  much  opened ;  but  it  seemed  readily  dilatable,  and  the 
breech  was  presenting.  Considering  the  length  of  time 
the  convulsions  had  already  unremittingly  continued ;  the 
injurious  effects  they  had  induced  ;  the  possibility  of  a 
speedy  delivery  by  art,  and  the  probability  of  the  labour 
continuino’  for  a  leno;th  of  time  if  entrusted  to  the  natural 
efforts;  it  was  determined  that  immediate  delivery  should 
be  attempted.  I  passed  my  hand  without  much  difficulty, 
and  meeting  with  a  foot  I  brought  down  the  breech  ;  after 
which  the  child  was  soon  extracted.  But  the  presence  of 
a  second  child  was  immediately  detected  ;  which  was  with¬ 
drawn  in  a  similar  manner,  and  which  proved  to  be  in  a 
very  putrid  state.  The  Uterus  contracted,  and  threw  off 
the  double  Placenta.  But  the  extraction  of  the  uterine 
contents  did  not  obviate  a  recurrence  of  the  paroxysms. 
The  woman  had  certainly  a  somewhat  longer  truce  for  a 
time  ;  but  the  convulsions  afterwards  resumed  their  former 
violence,  and  put  a  period  to  her  sufferings  a  few  hours  after 
delivery. 

The  head  was  examined  on  the  day  following  her  death  by 
an  experienced  anatomist ;  who  reported  to  me,  that  after 
a  very  minute  examination  of  every  portion  of  the  brain,  no 
positive  derangement  could  be  detected  ;  and  that  the  only 
appearance,  in  any  way  different  from  that  usually  met 
with,  was  in  the  vessels  of  the  pia  mater,  which  were 
thoua’ht  to  be  somewhat  more  loaded  with  blood  than  in 

O 

the  generality  of  cases  of  cerebral  inspection. 
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CASE  CXII. 

A  communication  was  made  to  me  respecting  Mrs.  B., 
in  Webb-square,  Shoreditch,  who  was  stated  “  to  be  in  the 
last  month  of  pregnancy,  in  violent  fits  and  insensible,  but 
no  labour ;  and  to  have  been  complaining  of  a  pain  at  her 
stomach.”  This  patient  was  at  the  moment  ordered  to  be 
bled  from  the  arm  to  sixteen  or  twenty  ounces ;  to  have  a 
dose  of  calomel  and  some  purgative  medicine.  I  saw  her 
about  twelve  at  noon ;  she  had  then  had  a  number  of  fits, 
which  were  returning  at  short  intervals ;  between  the  pa¬ 
roxysms  she  was  comatose,  with  stertorous  breathing ;  she 
was  perfectly  insensible,  and  had  a  dilated  pupil.  I  now 
ordered  a  similar  quantity  of  blood  to  be  again  taken  away 
in  my  presence,  but  it  did  not  flow  in  so  free  a  stream  as  I 
could  have  wished.  Having  watched  the  symptoms  for 
some  time  longer,  and  seeing  that  the  paroxysms  continued 
to  return  with  undiminished  violence  or  frequency,  I  made  a 
vaginal  examination;  I  thereby  found  that  the  Os  Uteri 
was  sufiiciently  dilated  to  allow  the  ready  introduction  of 
the  hand.  Looking  at  the  imminent  danger  of  the  woman, 
with  the  little  advantage  which  had  been  already  derived 
from  the  previous  loss  of  blood,  I  determined  upon  imme¬ 
diate  delivery  by  turning  the  child,  which  I  effected  with 
comparative  ease  ;  the  Uterus  acting  well,  and  even  throw¬ 
ing  off  the  Placenta.  I  left  the  woman  after  delivery  in  an 
insensible  state,  with  little  hope  of  her  recovery  ;  and  I 
afterwards  learnt  from  the  midwife,  that  she  survived  my 
departure  but  a  few  hours. 

CASE  CXIII. 

Early  one  morning  I  was  informed,  that  Mrs.  B.,  of 
Hoxton  Market,  had  been  in  fits  all  night  without  any  signs 
of  labour,  at  the  same  time  my  immediate  attendance  was 
requested.  I  found  a  young  woman,  near  the  completion 
of  the  full  period  of  pregnancy  of  her  first  child,  yet  with- 
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out  any  S3^mptom  of  approaching  labour,  in  strong  convul¬ 
sions.  She  was  devoid  of  sensibility,  had  frequent  returns 
of  violent  paroxysms,  and  was  comatose  in  the  intervals. 
At  ten  in  the  forenoon,  she  lost  about  twenty  ounces  of 
blood  from  the  arm,  and  at  three  in  the  afternoon  a  similar 
quantity.  During  the  interval  between  these  tvvo  bleedings, 
the  paroxysms  had  become  much  less  frequent,  and  less 
violent ;  but  she  continued  equally  insensible.  At  eight  in 
the  evening,  there  had  been,  between  this  time  and  my 
visit  at  three,  only  two  or  three  paroxysms ;  the  last  of 
which  came  on  a  short  time  before  I  made  my  call.  I 
ordered  her  to  be  bled  again  to  nearly  the  same  quantity, 
and  the  operation  was  performed  in  my  presence  by  one  of 
my  pupils,  who  had  accompanied  me  to  the  case.  The  loss 
of  blood,  at  this  time,  evidently  produced  a  material  altera¬ 
tion  in  her  countenance,  as  well  as  upon  her  pulse ;  and 
although  we  were  unable  to  learn  her  sensations,  she  ap¬ 
peared  to  me  under  the  influence  of  syncope,  which  my 
companion  suspected  would  terminate  in  death.  From  this 
state,  however,  she  presently  rallied ;  she  then  fell  into  a 
comfortable  sleep  of  several  hours  continuance,  and  awoke 
towards  morning  veiy  much  refreshed,  and  perfectly  sen¬ 
sible  ;  yet  she  was  quite  unconscious  of  the  preceding  oc¬ 
currences,  and  seemed  surprised  at  her  situation.  At  my 
visit  the  following  morning,  there  had  been  no  return  of 
convulsive  movements  ;  my  patient  was  then  composed, 
with  a  disposition  to  sleep,  but  no  signs  of  approaching 
labour  were  still  apparent.  It  did  not  appear  to  me  that 
any  further  medical  management  was  necessary,  than  mere 
attention  to  the  bowels.  From  this  time,  she  went  on 
under  a  gradual  improvement  for  the  three  following  days, 
when  the  pains  of  labour  spontaneously  commenced  ;  and 
she  was  delivered  of  a  still-born  child,  after  a  natural  and 
easy  time,  without  any  further  inconvenience.  She  after¬ 
wards  recovered  her  usual  health  within  the  regular  period 
of  a  common  confinement. 
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CASE  CXIV. 

About  the  middle  of  a  day  in  September  I  was  ap¬ 
prized  that  Mrs.  G.,  in  Webb-square,  Shoreditch,  a 
woman  in  the  ninth  month  of  her  first  pregnancy,  was  in 
strong  convulsion-fits.  This  woman  had  been  first  seized 
about  half-after  eight  in  the  morning,  and  before  the  mid¬ 
wife  saw  her,  she  had  five  paroxysms.  Being  absent  from 
home  when  the  note  was  delivered  at  my  house,  a  friend 
was  requested  to  visit  the  woman  on  my  behalf;  who, 
finding  no  symptom  of  labour,  bled  her  freely  and  ordered 
some  opening  medicine  ;  but  which,  from  her  insensible  state 
in  the  intervals  of  the  paroxysms,  could  not  be  given. 
About  four  p.  M.  the  same  gentleman  paid  her  a  second 
visit,  and  being  told  that  she  had  had  several  fits  since  his 
first  call,  he  bled  her  again  freely,  taking  away  about  twenty- 
four  ounces  of  blood  ;  during  this  operation,  she  had  a  violent 
paroxysm.  I  saw  her  about  six,  p.m.,  and  from  the  account 
I  received  from  my  friend  of  her  previous  state,  I  was  dis¬ 
posed  to  consider  the  woman  better ;  for  she  had  now  lost 
that  snoring,  which  she  had  exhibited  during  the  intervals 
of  the  fits  throughout  the  day  ;  I  therefore  now  merely 
advised  some  opening  medicine,  as  soon  as  she  could  be  pre¬ 
vailed  upon  to  take  it.  The  next  morning  I  received  a  satis¬ 
factory  account  from  the  midwife  ;  with  the  intimation  that 
since  the  last  bleeding  her  patient  had  had  no  more  fits ; 
that  the  opening  medicine  had  operated  sufficiently ;  that 
she  was  very  much  better  ;  and  seemed  quite  composed. 

This  woman  was  delivered  about  a  week  afterwards,  under 
the  care  of  her  midwife,  of  a  still-born  child,  after  a  natural 
labour,  without  the  occurrence  of  any  incident  worthy  notice. 
She  has  since  borne  several  children  ;  but  has  shown  no  ten¬ 
dency  to  convulsions  in  her  subsequent  labours. 

CASE  CXV. 

M  rs,  H.,  a  stout  young  woman,  of  the  parish  of  St.  Luke, 
Old  Street,  was  found  by  her  husband  on  his  return  home  to 
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dinner  at  one  o’clock,  lying  on  the  bed  in  a  strong  convnl- 
sion-fit,  completely  senseless,  and  black  in  the  face.  He  bad 
left  her,  upon  going  to  bis  work  early  in  tbe  morning,  com¬ 
plaining  of  some  head-ache;  but  to  his  surprise  and  alarm, 
upon  reaching  home  at  his  usual  dinner  hour,  he  discovered 
her  in  the  situation  above  stated,  in  the  last  month  of  her 
first  pregnancy.  This  occurrence  happened  immediately 
preceding  a  violent  thunder-storm.  Her  midwife  was  sent 
for,  who  procured  the  attendance  of  a  neighbouring  apothe¬ 
cary  to  bleed  her,  and  about  sixteen  ounces  of  blood  were 
taken  away  as  expeditiously  as  it  could  be  done.  A  messen¬ 
ger  was  then  despatched  for  the  assistance  of  one  of  the 
physicians  of  the  charity,  and  I  visited  her  about  four  p.m. 
The  convulsive  paroxysms  were  at  this  time  frequently 
returning,  with  short  intermissions  ;  the  woman  was  insen¬ 
sible  ;  the  pupil  of  the  eye  was  dilated ;  the  pulse  was  slow 
and  oppressed  ;  no  symptom  of  approaching  labour  could  be 
detected  by  a  vaginal  examination  ;  and  not  the  slightest 
ads^antage  appeared  to  have  been  derived  from  the  previous 
loss  of  blood.  She  was  immediately  bled  again  from  the 
arm,  and  lost  in  a  full  stream  about  twenty  ounces  of  blood  ; 
during  this  bleeding  the  pulse  became  less  oppressed,  but 
was  not  increased  in  frequency.  Five  grains  of  calomel,  and 
as  many  of  jalap,  were  placed  upon  the  tongue,  proper 
doses  of  a  purging  mixture  were  prescribed  at  short  intervals, 
and  an  enema  ordered  to  be  injected  without  loss  of  time. 
My  visit  was  repeated  at  eight  in  the  evening ;  at  this  hour, 
the  paroxysms  seemed  to  have  become  less  severe,  yet  they 
were  equally  frequent ;  in  the  interval  the  patient  appeared 
somewhat  more  composed.  About  sixteen  ounces  of  blood 
were  again  abstracted  ;  another  powder  similar  to  the  pre¬ 
ceding  one  was  repeated,  and  the  opening  mixture  was 
directed  to  be  continued.  To  these  means  were  added,  six 
leeches  to  each  temple,  a  blister  at  the  back  of  the  neck,  and 
the  constant  application  of  an  evaporating  lotion  over  the 
head.  There  were  still  no  signs  of  commencing  labour. 
At  my  visit  at  eleven  the  next  morning  I  found  this  woman 
much  relieved.  She  still  remained  insensible  indeed,  but 
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the  paroxysms  were  less  frequent  and  less  powerful;  and  the 
pupils  showed  a  greater  disposition  to  contract  on  the  appli¬ 
cation  of  light.  No  signs  of  labour  were  yet  observable, 
but  very  copious  evacuations  had  been  obtained  from  the 
bowels.  Six  more  leeches  were  now  applied  to  each  temple. 
She  was  visited  again  at  eight  in  the  evening,  and  was  obvi¬ 
ously  in  a  more  improved  state  ;  the  paroxysms  had  ceased  ; 
the  process  of  labour  had  commenced  without  inducing  any 
return,  and  the  Os  Uteri  had  already  become  so  far  dilated, 
as  to  allow  of  the  ready  introduction  of  the  hand,  and  of 
delivery  by  turning,  if  such  a  proceeding  had  been  judged 
expedient.  But,  under  all  the  circumstances  of  the  case, 
especially  as  so  much  relief  had  been  already  derived  from 
the  means  used,  it  was  thought  more  advisable  to  trust  its 
conclusion  to  the  natural  agents  ;  the  midwife  was  therefore 
given  in  charge  of  the  case,  with  strict  injunctions  to  leave 
it  entirely  to  Nature.  At  my  visit  on  the  next  forenoon, 
this  woman  had  been  safely  delivered  of  a  still-born  child 
about  four  a.  m.  after  a  natural  and  regular  labour,  without 
any  indications  of  a  return  of  the  paroxysms.  She  had  then 
procured  some  refreshing  sleep,  and  was  quite  sensible,  but 
had  not  the  least  recollection  of  what  had  taken  place. 

From  this  period,  with  the  exception  of  some  pain  in  the 
head,  which  gradually  disappeared,  she  suffered  no  future 
inconvenience  ;  but  regained  ^^her  usual  health  in  as  short  a 
time  as  if  she  had  not  been  the  subject  of  such  alarming- 
symptoms. 
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The  paroxysm  is  rarely  preceded  by  symptoms  sufficiently 
strong,  and  indicative  of  its  approach,  as  to  lead  to  proper 
means  of  prevention  ;  yet  sometimes,  such  unusual  ap¬ 
pearances  are  met  with,  as  ought  to  attract  the  attention 
thereto. 

A  convulsion-fit  may  assail  a  woman  under  any  stage  of 
labour;  but  it  is  more  apt  to  occur  under  those  changes 
which  the  Os  Uteri  undergoes  during  its  dilatation,  espe¬ 
cially  when  they  are  effected  in  a  lingering  painful  manner. 
It  commences  under  a  pain;  while  the  Uterus  is  contract¬ 
ing  powerfully  upon  its  contents ;  and  very  frequently 
after  the  rupture  of  the  membranes.  The  common  expres- 
sions,  indicative  of  the  presence  of  uterine  action,  instantly 
cease  ;  and  their  place  is  supplied  by  those  attendant  upon 
the  paroxysm.  After  the  violence  of  the  fit  is  exhausted,  a 
cessation  of  the  more  urgent  symptoms  ensues ;  and  there 
are  usually  several  repetitions  of  labour-pain,  with  regular 
intervals,  before  a  second  recurrence  takes  place ;  yet 
without  the  concomitant  expressions.  The  presence  of 
uterine  contraction  is  then  detected  by  the  temporary  al¬ 
teration  in  the  countenance,  and  the  peculiarity  of  manner ; 
but  with  greater  certainty,  by  the  state  of  the  Os  Uteri  at 
the  moment. 

The  seizure  is  generally  unexpected  and  sudden;  in¬ 
stantly  exciting  the  greatest  alarm.  It  happens  at  a  time, 
perhaps,  when  the  labour  appears  to  be  going  on  favour¬ 
ably,  and  to  promise  a  happy  termination.  But  this 
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astounding  occurrence  at  once  intervenes  to  cloud  the 
brightness  of  the  prospect,  and  to  blight  all  antecedent 
hopes.  Yet,  sometimes,  the  woman  previously  exhibits  an 
unusual  degree  of  anxiety  and  restlessness,  with  a  constant 
inclination  to  a  change  of  posture  ;  and  she  may  even  throw 
out  an  occasional  expression  of  some  foreboding  mischief. 
The  pains,  generally  severe  for  the  period  of  the  labour,  are 
borne  with  great  impatience;  the  Os  Uteri  does  not  give 
way  kindly,  and  feels  to  the  finger,  hot  and  devoid  of 
moisture.  There  are  also  redness  of  the  face,  suffusion  of 
the  eyes,  and  pain  in  the  head.  Yet  these  and  similar 
symptoms  are  frequently  met  with,  as  a  consequence  of 
long-continued  exertion,  without  any  bad  consequences 
ensuing  therefrom.  But  when  they  continue  for  a  length 
of  time  to  an  unusual  extent,  their  probable  effects  ought, 
by  a  prudent  foresight,  to  be  anticipated  and  averted.  I 
think  that  it  will  frequently  be  found,  that  a  first  labour  is 
more  liable,  during  its  progress,  to  this  distressing  occur¬ 
rence,  than  subsequent  ones. 

Upon  the  attack  of  a  convulsive  paroxysm  under  such 
circumstances,  or  indeed  upon  the  appearance  of  such 
threatening  symptoms  as  may  warrant  the  practice,  a 
quantity  of  blood  proportionate  to  the  strength  and  condi¬ 
tion  of  the  patient  must  be  immediately  withdrawn  from  the 
arm,  and  generally  without  reference  to  the  stage  of  the 
labour ;  unless,  indeed,  the  child  should  appear  to  be  very 
near  expulsion.  It  must  afterwards  become  a  matter  of 
serious  deliberation,  whether  the  bleeding  should  be  re¬ 
peated,  at  what  time,  and  to  what  extent ;  whether  the  com¬ 
pletion  of  the  case  may  be  safely  entrusted  to  the  natural 
agents  ;  or  whether  a  recourse  should  be  had  to  mechanical 
means  for  expediting  its  termination. 

In  determining  such  practical  questions,  the  length  of 
time  which  has  elapsed  since  the  commencement  of  the 
labour ;  the  effects  which  are  already  induced  upon  the 
system  by  its  continuance ;  the  degree  of  progress  it  has 
made  at  the  time ;  the  state  of  the  Os  Uteri,  Vagina,  and 
external  parts ;  the  facility  or  difficulty  with  which  instru- 
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mental  assistance  may  probably  be  applied  ;  must  each  and 
all  be  taken  into  the  account ;  and  from  the  combined  in¬ 
ferences  thence  derived,  must  the  judgment  and  the  conduct 
be  at  the  moment  regulated. 

When  convulsions  make  their  appearance  under  the  first 
stage  of  labour,  before  the  head  has  got  possession  of  the 
Pelvis ;  and  when,  in  spite  of  one  sufficient  and  effective 
bleeding,  the  paroxysms  are  repeated  with  undiminished 
violence  as  well  as  at  equal  intervals,  recourse  must  be  had 
to  a  second  operation  without  much  loss  of  time.  In  case 
satisfactory  relief  is  not  thereby  within  a  short  space  of 
time  procured,  we  may  possibly  be  justified  in  resorting  to 
a  third,  and  even  occasionally  to  a  fourth  operation,  at  no 
long  intervals,  but  in  diminished  quantity.  If  it  should 
still  turn  out,  that  these  repeated  bleedings  have  made  no 
impression  upon  the  strength  and  duration  of  the  paroxysms, 
this  plan  cannot  be  safely  persevered  in  much  longer  ;  some 
other  must  therefore  be  substituted  in  its  stead.  The  only 
expedient  upon  which  any  reliance  can  then  be  satisfactorily 
placed  is  a  speedy  delivery,  by  manual  or  instrumental 
means. 

The  mode  of  effecting  that  object  must  depend  upon  the 
circumstances  of  each  particular  case  ;  which  will  point  out 
whether  the  child  can  be  turned,  whether  the  perforation 
of  the  head  and  subsequent  extraction  be  advisable,  or 
whether  the  forceps  can  be  satisfactorily  applied.  The 
previous  abstraction  of  blood  generally  induces  an  increased 
relaxation  in  the  internal  parts,  which  enables  the  operator 
to  apply  those  means  to  which  he  may  feel  inclined  to 
resort,  with  greater  effect.  At  any  rate,  considerable  relaxa¬ 
tion  must  be  present,  before  delivery  by  any  of  the  above 
modes  can  with  propriety  be  attempted. 

If  it  should  be  found  that,  by  the  above  practice,  the 
returns  of  the  paroxysms  are  fortunately  checked,  or  even 
mitigated  in  their  violence,  there  will  be  sufficient  encou¬ 
ragement  to  refrain  from  immediate  delivery  ;  to  await,  for 
a  time  at  least,  the  result  of  the  previous  measures  ;  and 
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eventually,  perhaps,  to  trust  the  completion  of  the  labour  to 
the  natural  agents. 

When  convulsions  come  on  in  the  second  stage  of  labour, 
under  a  full  dilatation  of  the  Os  Uteri,  with  a  considerable 
advance  of  the  head  down  in  the  Pelvis,  the  propriety  of 
bleeding  must  be  regulated  by  the  state  of  the  patient.  If 
the  labour  shall  have  been  already  long  protracted  ;  if  the 
patient’s  powers  be  considerably  diminished ;  it  will  be 
prudent  in  the  first  instance  to  have  recourse  to  the  forceps 
with  the  intention  of  hastening  delivery ;  since  it  is  proba¬ 
ble,  that  the  convulsions  may  be  connected  with  the  con¬ 
tinuance  of  the  labour,  and  with  the  general  irritation 
thereby  produced.  Otherwise,  a  liberal  bleeding  should 
always  precede  the  application  of  instrumental  means. 

It  is  by  no  means  an  uncommon  occurrence,  towards  the 
close  of  a  first,  and  protracted  labour,  for  a  woman  to  show 
a  high  degree  of  nervous  excitement,  almost  approaching 
to  a  convulsive  paroxysm,  which  is  manifested  in  a  general 
agitation  of  the  whole  frame  on  the  access,  and  during  the 
presence  of  uterine  contraction  ;  but  which  disappears  upon 
its  cessation.  This  state  is  perhaps  partly  dependent  upon 
the  constitutional  irritation  induced  by  the  long  continu¬ 
ance  of  the  uterine  efforts  ;  and  partly,  upon  the  severity  of 
pain  arising  from  the  extension  of  the  vagina  and  external 
parts,  as  a  consequence  of  the  pressure  of  the  head  under 
its  egress.  It  is  very  different  in  its  nature,  however  severe, 
from  true  parturient  convulsions,  as  well  as  in  the  danger 
attached  to  it. 

This  affection  is  sometimes  preceded  by,  or  accompanied 
with  considerable  pain  in  the  head,  rigors,  heat  upon  the 
skin,  quickness  of  pulse,  and  other  symptoms  indicative 
of  considerable  excitement ;  yet,  in  their  combined  state, 
they  fall  far  short  of  those  appearances  which  constitute  a 
convulsive  paroxysm.  When  severe,  however,  they  excite 
great  alarm,  but  are  seldom  followed  by  any  serious  conse¬ 
quences.  As  the  labour  is  usually  well  advanced  before 
these  symptoms  are  elicited,  the  child  is  soon  expelled  by 
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the  natural  efforts,  without  the  necessity  of  any  interference. 
But  should  there  be  a  prospect  of  much  longer  protraction, 
it  may  become  prudent  to  forward  the  advance,  and  exit  of 
the  head,  by  instrumental  assistance.  After  delivery,  the 
unpleasant  symptoms  soon  disappear,  and  rarely  leave  any 
impression,  or  traces  of  their  former  presence,  except,  per¬ 
haps,  some  trifling  affection  of  the  head. 

CASE  CXVI. 

I  was  called  to  a  poor  woman  in  Fashion-street,  Spital- 
fields,  who  had  been  attacked  with  convulsions.  Her  mid¬ 
wife  had  been  summoned  about  two  in  the  morning:  for 
some  reason  or  other  ;  but  finding,  to  use  her  own  expres¬ 
sion,  “  that  there  was  no  labour,”  she  did  not  remain  with 
her  patient.  Some  time  after  her  departure,  a  convulsion- 
fit  took  place ;  the  midwife  was  recalled ;  but  before  her 
return,  five  or  six  paroxysms  had  recurred  ;  she  then  begged 
my  assistance.  I  found  the  paroxysms  violent,  with  short 
intervals,  and  a  state  of  complete  insensibility  during  those 
intervals.  The  Os  Uteri  was  but  little  dilated,  yet  the 
liquor  aninii  was  discharged,  and  the  head  was  above  the 
brim  of  the  Pelvis.  I  had  a  vein  opened  in  each  arm  in  my 
presence,  and  a  large  basin-full  of  blood  (I  should  think 
nearly  two  pounds)  taken  away  from  each  orifice.  Yet  this 
free  and  liberal  bleeding  had  no  beneficial  effect,  either 
upon  the  violence  or  the  frequency  of  the  paroxysms. 
After  witnessing  the  recurrence  of  several  more  fits  without 
any  palliation,  I  determined  upon  delivery  by  turning  the 
child ;  but  I  had  no  trifling  difficulties  to  overcome  in 
effecting  that  object.  Dnring  the  act  of  delivery,  and  for  a 
short  time  afterwards,  the  woman  remained  free  from  any 
return  of  paroxysm  ;  she  appeared  relieved,  and  gave  some 
hopes  of  recovery  ;  but  within  an  hour,  another  fit  made  its 
appearance,  which  she  did  not  long  survive. 

The  body  was  inspected  the  following  day.  After  a  most 
careful  examination  of  the  head,  no  positive  breach  of 
vessel  could  be  detected.  The  blood-vessels  of  the  pia-mater 
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were  beautifully  injected  with  blood  ;  and  a  section  of  the 
substance  of  the  brain  showed  more  bloody  points  than 
usual ;  there  was  also  a  quantity  of  tinged  serum  in  the 
ventricles.  The  vessels  of  the  cerebellum  were  likewise 
unusually  distended  with  blood.  The  viscera  of  the  abdo¬ 
men  were  generally  healthy.  The  blood-vessels  of  the 
broad  ligaments  were  empty,  and  seemed  puffy  and  large. 
Tlie  uterine  structure  was  flaccid,  uncontracted,  with  a 
suffused  redness  at  its  back  part ;  its  internal  surface  had  a 
natural  appearance. 


CASE  CXVII. 

I  was  requested  to  visit  a  young  woman  in  Nicol-street, 
Bethnal  Green,  set.  nineteen,  who  had  been  delivered  of  her 
first  child  the  night  before.  Eroni  her  midwife,  I  had  the  fol¬ 
lowing  particulars  of  the  case.  “  That  in  the  afternoon  the 
labour  began,  and  that  some  hours  afterwards  she  was  called. 
That  during  the  night  convulsions  came  on,  and  that  early  in 
the  morning  application  was  made  to  a  professional  man,  who 
ordered  her  to  be  freely  bled.  That  the  violence  of  the  fits 
was  much  abated  by  the  bleeding,  yet  that  they  did  not  en¬ 
tirely  cease.  That  throughout  the  following  day,  the  labour 
was  slowly  progressive ;  that  as  it  advanced  towards  even¬ 
ing,  the  convulsions  returned  more  violently ;  that  about 
eight  in  the  evening,  the  uterine  contents  were  naturally 
expelled ;  and  that  since  her  delivery,  the  woman  had 
remained  in  a  senseless  state,  without  any  return  of  the 
paroxysms.” 

I  found  this  woman  insensible,  comatose,  and  with  other 
symptoms  similar  to  those  of  apoplexy.  I  requested  that 
she  might  immediately  lose  more  blood,  and  that  her  bowels 
should  be  actively  opened.  On  the  subsequent  morning, 
she  had  had  some  refreshing  sleep ;  was  now  sensible ;  but 
complained  much  of  her  head.  She  went  on  gradually  im¬ 
proving  for  several  days,  when  she  was  seized  with  abdo¬ 
minal  affection  attended  with  febrile  symptoms.  These 
were  presently  relieved  by  purgatives,  and  afterwards  she 
gradually  recovered  her  usual  health. 
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CASE  CXVIII. 

I  visited  Mrs.  C.,  in  Brick-lane,  Spitalfields,  who  had 
been  in  labour  of  her  first  child  for  many  hours,  and  who 
had  been  seized  with  convulsions  a  short  time  before  I  was 
called.  She  had  already  had  two  paroxysms,  with  no  long 
interval  between  them  ;  and  was  at  the  moment  perfectly 
sensible  and  collected.  Finding  that  the  head  of  the  child 
was  occupying  the  cavity  of  the  Pelvis,  and  that  its  vertex 
was  almost  pressing  upon  the  perinseum,  I  recommended 
immediate  delivery  by  the  forceps.  The  instrument  was 
satisfactorily  applied  without  the  least  difficulty,  and  the 
head  was  gently  extracted.  While  I  was  now  compressing 
the  uterine  tumour  within  the  grasp  of  my  hand,  another 
paroxysm  recurred ;  during  its  continuance,  I  could  dis¬ 
tinctly  perceive  that  uterine  contraction  was  active  under 
my  hand.  By  its  effects,  assisted  by  a  very  slight  degree  of 
extractive  effort,  the  remainder  of  a  still-horn  child  was 
brought  away ;  after  the  birth  of  which,  the  Placenta  fol¬ 
lowed  without  trouble.  After  delivery  there  was  no  return 
of  convulsions ;  the  woman  recovering  as  well  as  after  any 
common  labour. 


CASE  CXIX. 

At  four  one  morning,  a  gentleman  arrived  at  my  house 
from  a  neighbouring  village,  to  beg  my  immediate  attend¬ 
ance  upon  the  wife  of  a  major  in  the  army,  in  labour  of 
her  first  child,  and  in  a  state  of  great  danger.  I  was  intro¬ 
duced  to  a  young  lady  of  a  sprightly  disposition,  who  had 
been  attacked  about  an  hour  before  my  arrival  with  a  con¬ 
vulsion-fit,  during  a  common  lingering  labour,  under  the 
care  of  a  respectable  surgeon.  Her  labour  had  commenced 
two  evenings  before ;  her  attendant  was  then  called,  who 
remained  in  the  house  all  night.  It  proceeded  regularly, 
but  slowly,  throughout  the  day  following ;  towards  evening, 
the  membranes  broke  ;  the  pains  afterwards  became  stronger 
and  more  frequent  ;  but  under  great  rigidity  of  all  the  soft 
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parts.  At  this  time,  and  for  some  hours  thenceforward,  the 
general  appearances  promised  a  happy  termination.  But 
this  favourable  prospect  was,  by-and-by,  over-shadowed 
by  the  unexpected  intervention  of  a  convulsive  paroxysm 
between  three  and  four  the  following  morning.  The 
lady  had  hitherto  been  in  excellent  spirits,  laughing  and 
joking  with  her  friends  ;  when,  just  before  the  attack,  she 
quaintly  exclaimed,  Bless  me,  the  room  is  studded  with 
diamonds,”  and  instantly,  her  whole  frame  became  violently 
convulsed.  As  soon  as  the  necessary  means  could  be  pro¬ 
cured,  her  attendant  took  away  a  quantity  ofblood  from  the 
arm,  and  sent  to  request  my  presence.  This  lady  was  at  the 
moment  of  my  arrival  collected,  and  capable  of  answering 
my  questions  rationally  ;  she  complained  of  some  unpleasant 
feelings  in  the  head,  yet  not  amounting  to  absolute  pain  ; 
her  pulse  had  undergone  little  alteration ;  the  Os  Uteri  was 
opened  to  the  size  of  a  crown-piece,  but  was  rigid  and 
thick,  with  the  head  pressing  upon  it,  and  just  entering 
the  brim  of  the  Pelvis  ;  the  pains  also  were  frequent,  re¬ 
turning  at  very  short  intervals.  I  had  not  been  long  in  the 
house,  before  another  attack  took  place,  upon  which  I 
recommended  the  abstraction  of  more  blood. 

About  seven  a.  m.  my  friend  and  colleague,  the  late  Dr. 
John  Sims  (who  had  been  also  summoned  through  the 
anxiety  of  the  husband),  arrived.  After  hearing  the  history 
of  the  case,  and  seeing  the  lady,  he  joined  in  opinion  with 
me  of  the  propriety  of  the  loss  of  more  blood.  Not  long- 
after  this  third  bleeding,  we  had  a  recurrence  of  another 
fit.  While  Dr.  Sims  was  sitting  by  the  side  of  the  bed,  a 
little  after  nine,  anxiously  watching  the  progress  of  the 
labour  and  the  state  of  the  lady,  he  witnessed  the  access 
and  progress  of  another  paroxysm,  equally  violent  with 
any  of  the  preceding  ones.  It  was  now  evident,  that  the 
previous  loss  of  blood,  although  upon  the  whole  considera¬ 
ble,  had  neither  prevented  a  return  of  the  paroxysms,  or 
diminished  their  violence  ;  and  that  the  same  plan  could 
not  be  farther  extended  with  safety ;  it  was  therefore  de¬ 
termined,  that  the  lady  should  be  immediately  delivered  by 
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art.  In  accordance  with  that  determination,  therefore, 
about  half-after  nine,  I  perforated  the  head,  and  firmly 
fixing  the  crotchet,  I  began  to  make  extraction ;  but  the 
return  of  a  paroxysm  soon  obliged  me  to  desist  from  that  duty 
during  its  continuance.  After  its  cessation,  my  efforts  were 
resumed  to  the  release  of  the  head.  The  Uterus  now  con¬ 
tracted  satisfactorily,  and  expelled  the  rest  of  the  child  with 
the  Placenta.  For  some  time  after  her  delivery  this  lady 
appeared  to  be  quiet,  yet  was  void  of  sensibility,  and  at  the 
time  of  our  departure  from  the  house  at  twelve  o’clock,  she 
seemed  to  be  composedly  asleep.  She  had  no  return  of 
convulsions  after  her  delivery,  but  in  due  time  recovered 
her  health  ;  and  has  borne  several  children  since  the  pre¬ 
ceding  occurrence,  without  any  tendency  to  a  similar  attack. 

CASE  CXX. 

About  one  in  the  morning,  I  was  called  to  the  assistance 
of  a  lady  in  Fenchurch-street,  who  had  been  a  few  hours 
before  seized  with  convulsions  during  the  progress  of  a 
natural  labour,  under  a  first  child.  The  patient  was  a 
stout,  corpulent,  well-looking  young  woman,  about  twenty 
years  of  age.  The  pains  of  labour  came  on  the  preceding 
forenoon  about  ten,  and  went  on  regularly  till  about  four  in 
the  afternoon,  when  the  membranes  gave  way,  and  her 
accoucheur  was  sent  for.  After  this  time,  the  process  ad¬ 
vanced  slowly  but  progressively  till  about  ten  in  the  even¬ 
ing,  when  the  woman  was  seized  with  a  convulsion-fit  with¬ 
out  any  previous  notice.  A  vein  was  immediately  opened 
in  the  arm,  and  about  fourteen  or  sixteen  ounces  of  blood 
were  taken  away.  Between  this  hour,  and  my  arrival  at 
the  bed-side,  she  had  two  more  fits.  I  found  her  completely 
senseless,  snoring  like  a  patient  under  apoplexy  ;  yet  it  was 
evident  that  she  had  occasional  labour-pains,  from  an  al¬ 
teration  in  her  manner  and  appearance  during  their  pre¬ 
sence.  While  my  friend  and  I  were  conversing  upon  the 
case,  another  violent  paroxysm  took  place.  Venesection 
was  immediately  repeated,  and  twenty  ounces  of  blood 
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were  again  abstracted.  Upon  making  a  vaginal  examina¬ 
tion,  I  found  the  head  occupying  the  cavity  of  the  Pelvis, 
and  sufficiently  low  to  be  within  the  scope  of  the  forceps  ; 
and  thinking  that  immediate  delivery  would  prove  the  most 
likely  means  of  averting  the  threatened  consequences,  I  set 
about  the  operation  by  means  of  that  instrument.  After  its 
satisfactory  application,  I  had  to  encounter  considerable 
difficulty  in  the  extraction  of  the  head;  arising  chiefly  from 
the  struggles  of  the  patient,  and  her  incessant  change  of 
posture.  When  the  head  was  brought  down  so  low  as  to 
press  upon,  and  to  extend  the  external  parts,  another  pa¬ 
roxysm  occurred  more  violent  than  the  preceding  ones; 
after  which  the  child  was  slowly  extracted,  and  the  Placenta 
soon  followed. 

D  uring  the  delivery,  this  woman  appeared  to  be  insensi¬ 
ble  both  to  my  efforts,  and  to  uterine  contraction,  and  con¬ 
tinued  to  snore  as  before ;  but  after  delivery,  she  became 
more  composed,  the  snoring  ceased,  and  she  seemed  to  be 
comfortably  asleep  ;  so  that  I  left  her  with  a  strong  impres¬ 
sion  of  her  future  safety.  At  my  visit  early  the  next  morning, 
I  found  her  very  much  recovered,  indeed  making  little  com¬ 
plaint  ;  as  general  appearances  were  so  favourable,  I  took 
my  leave,  entrusting  her  future  management  to  her  previous 
attendant. 

The  child  was  born  alive,  but  in  a  very  weakly  state. 
Upon  immersion  in  warm  water,  the  infant  rallied,  and 
cried  stoutly  ;  notwithstanding,  after  a  short  time,  this  child 
began  to  droop,  and  died  about  twelve  hours  after  birth. 
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Convulsions  occasionally  succeed  the  entire  completion 
of  labour.  Even  when  a  case  has  terminated  naturally, 
and  perhaps  without  much  extraordinary  effort,  a  woman 
may  be  suddenly  seized  with  a  convulsion-lit  after  delivery. 

The  occurrence  is  at  this  time  probably  connected  with 
some  morbid  impression  or  injury  inflicted  upon  the  brain 
and  nervous^system  during  the  labour ;  of  what  description 
it  may  be  difficult  to  determine.  In  some  cases,  breach  of 
vascular  structure  has  been  detected  after  death,  with  san¬ 
guineous  extravasation  ;  in  others,  little  alteration  has  been 
fo  und  in  the  cerebral  appearances.  If  the  duration  and  vio¬ 
lence  of  those  exertions  which  some  women  are  obliged  to 
undergo  during  the  expulsion  of  a  child  be  impartially  con¬ 
sidered,  no  surprise  ought  to  be  excited  at  the  occurrence 
of  occasional  mischief,  within  an  organ  of  such  delicate  me¬ 
chanism  as  the  brain.  It  ought  rather  to  be  matter  of  asto¬ 
nishment  that  such  consequences  should  not  be  more  frequent. 
Yet,  as  far  as  my  own  observation  has  extended,  I  have  not  re¬ 
marked,  that  convulsions  have  made  their  appearance  more 
frequently  after  a  lingering  or  difficult  labour,  than  after  an 
easy  natural  one.  They  may  therefore  originate  in  some 
obscure  principle,  not  readily  developed.  In  some  few 
instances  I  have  seen  a  convulsion-fit  follow  a  sudden  loss 
of  blood  from  the  uterine  vessels. 

The  attack  is  usually  made  within  the  space  of  two  hours 
after  delivery,  yet  it  is  by  no  means  limited  to  this  short 
time.  Its  first  indications  are  exhibited  in  the  convulsive 
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movements  of  the  muscles  of  the  face  aiul  extremities.  The 
paroxysm  then  proceeds  in  the  manner  already  described, 
and  is  followed  by  an  interval  of  quiet,  during  which  the 
state  of  the  woman  is  variable ;  but  most  frequently  she 
appears  comatose,  and  void  of  sensibility.  After  an  uncer¬ 
tain  period,  another  paroxysm  supervenes,  with  symptoms 
similar  to  those  of  the  preceding  one,  which,  having  ex¬ 
hausted  itself,  terminates  in  another  truce.  It  rarely 
happens,  that  a  convulsion  fit  is  at  this  time  solitary,  except 
in  those  instances  in  which  it  has  been  preceded  by  hsemor- 
rliage  ;  or,  that  the  paroxysms  do  not  proceed  onward  to  the 
destruction  of  life,  unless  they  can  be  checked  by  medical  in¬ 
terference. 

Upon  a  general  average  of  cases,  I  think  it  will  be  found, 
that  convulsions  after  delivery  are  more  intractable,  and 
prove  more  frequently  fatal,  than  when  they  occur  previous 
to,  or  during  labour.  I  have  remarked,  that  when  they 
come  on  under  either  of  the  latter  states,  and  continue  after 
delivery^  whether  it  may  have  been  effected  naturally,  or 
hastened  by  art,  they  generally  prove  destructive  to  the 
patient.  But  that  if  they  be  checked  by  delivery,  they 
seldom  return  afterwards  ;  a  quiet  sleep  presently  succeeds, 
which  is  usually  the  first  and  most  favourable  harbinger  of 
subsequent  recovery. 

This  increase  of  danger  may  probably  be  ascribed  in 
many  instances  to  the  cause  above  alluded  to ;  yet  the  na¬ 
ture  or  extent  of  that  mischief  cannot  be  positively  detected 
during  life  :  the  one  or  the  other  becomes  therefore  mere 
matter  of  speculative  suspicion.  If  a  breach  of  vascular 
structure  should  have  taken  place  within  the  head,  the 
inability  of  Nature  or  of  art  to  repair  the  injury,  must 
tend  to  produce  a  fatal  termination.  But  as  great  uncer¬ 
tainty  must  unquestionably  exist  on  that  point,  no  delay 
should  be  permitted  ;  recourse  should  be  immediately  had  to 
such  means  as  appear  the  most  likely  to  counteract  the 
baneful  tendency  of  the  symptoms. 

The  first  and  most  essential  step  then  to  be  taken  is,  a 
sudden  abstraction  of  a  quantity  of  blood,  either  from  the 
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arm,  from  the  temporal  artery,  or  perhaps  from  both.  In 
order  to  make  this  loss  the  more  effective,  a  vein  may  be 
opened  in  each  arm,  and  the  blood  be  allowed  to  flow  from 
each  orifice  at  the  same  time.  Some  interval  must  afterwards 
be  allowed  to  elapse,  that  the  effects  of  that  act  may  be 
properly  appreciated ;  during  which,  if  the  woman  can  be 
made  to  swallow,  some  active  purgative  should  be  exhibited  ; 
or  a  recourse  should  be  had  to  the  repeated  injection  of 
clysters  of  that  description. 

If,  by  the  above  means,  a  return  of  the  paroxysms  should 
happily  be  prevented,  any  further  activity,  for  the  present 
at  least,  will  not  be  necessary  :  and  even  if  their  violence 
should  be  diminished,  a  further  lapse  of  time  must  be  al¬ 
lowed  to  await  the  future  consequences.  But  if  the  con¬ 
vulsions  should  continue,  a  repetition  of  the  bleeding  will 
become  requisite ;  even  a  third  or  a  fourth  repetition  may 
be  occasionally  called  for.  I  may  here,  however,  be  al¬ 
lowed  to  remark,  that  if  no  favourable  appearances  ensue 
after  one  or  two  liberal  bleedings,  the  case  seldom  turns  out 
favourably. 

The  exhibition  of  opiates,  or  of  stimulants,  in  these  alarm¬ 
ing  cases  is  justly  exploded.  But  after  free  evacuations, 
the  injection  of  an  enema  composed  of  a  proper  quantity  of 
opiate,  with  a  solution  of  asafoetida  or  oil  of  turpentine,  has, 
in  some  cases,  seemed  to  me  to  be  beneficial. 

After  the  relief  or  cessation  of  the  paroxysms,  the  patient 
commonly  continues  in  a  state  devoid  of  sensibility  for 
some  time,  which  at  length  terminates  in  sleep ;  sometimes 
refreshing,  at  others  attended  by  apoplectic  snoring.  The 
woman  afterwards  complains  of  a  deep-seated  pain  in  the 
head,  which  continues  for  some  days,  and  seems  to  be 
relieved  by  active  purgatives.  Variable  symptoms  after- 
w^ards  follow,  which  gradually  subside  under  due  regulation 
of  the  body,  and  regimen.  It  rarely  happens,  when  the 
paroxysms  have  been  intercepted,  and  sleep  has  been 
obtained,  that  a  return  ensues ;  or  that  any  impression,  un¬ 
favourable  to  the  future  health,  is  left  behind. 
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CASE  CXXI. 

At  three  in  the  morning,  (after  a  preceding  sultry  day, 
and  during  the  raging  of  a  most  violent  thunder-storm,)  I 
was  called  to  Mrs.  P.  near  Wapping,  a  thin  delicate  young 
woman,  who  had  been  safely  put  to  bed  of  her  second  child 
about  five  p.  m.  the  day  before,  after  an  easy  natural  labour, 
by  the  medical  attendant  of  the  family.  After  remaining 
some  time  in  the  house,  he  left  her,  and  called  again  late  in 
the  evening  ;  when  she  made  no  complaint  to  arrest  his  at¬ 
tention,  or  to  forbode  so  tremendous  an  attack,  as  subse¬ 
quently,  and  at  no  long  distance  of  time,  followed.  My 
friend  had  scarcely  quitted  her  house  half  an  hour,  when  she 
was  suddenly  seized  with  a  violent  convulsion-fit.  A  mes¬ 
senger  was  immediately  sent  to  recal  him ;  but  not  being  in 
the  way  at  the  moment,  some  time  elapsed  before  he  could 
make  his  visit ;  and  during  this  interval,  she  had  undergone 
several  paroxysms.  At  his  return,  seeing  his  patient  in  so 
perilous  and  so  unexpected  a  situation,  my  early  attendance 
was  requested. 

This  lady  was  in  a  state  of  nearly  incessant  convulsions, 
the  paroxysms  succeeding  each  other  so  rapidly,  as  scarcely 
to  leave  any  interval.  During  the  short  intermissions,  she 
was  lying  in  a  state  of  total  insensibility,  and  foaming  at 
the  mouth;  the  pupils  were  strongly  contracted,  and  she  had 
a  small,  quick,  contracted  pulse.  Under  such  distressing 
symptoms,  I  dared  not  entertain  the  least  hope  of  being  able 
to  counteract  them  ;  but  unwilling  to  be  merely  a  passive 
spectator,  I  advised  a  large  quantity  of  blood  to  be  drawn 
from  a  free  orifice  as  speedily  as  possible  ;  two  good-sized 
basins-full  were  accordingly  procured  from  the  arm,  to  the 
amount  of  at  the  least  forty  ounces.  As  no  medicine  could 
be  got  down  into  the  stomach,  recourse  was  had  to  the 
injection  of  purgative  clysters.  I  left  this  lady  at  four 
A.  M.  under  the  discretional  direction  and  judgment  of 
my  friend,  to  take  more  blood  from  the  arm,  or  from  the 
temporal  artery,  as  he  might  think  expedient.  Between 


CONVULSIONS  SUBSEQUENT  TO  LABOUR.  353 

the  time  of  my  departure  and  seven  in  the  morning,  there 
was  a  frequent  recurrence  of  tiie  fits,  but  not  in  so  violent  a 
degree  ;  about  that  hour,  the  temporal  artery  was  opened, 
from  which  but  a  few  ounces  of  blood  were  obtained  ;  for 
soon  after  the  incision  was  made,  a  paroxysm  recurred,  which 
induced  my  friend  to  check  the  further  flow  of  blood.  I 
visited  this  lady  again  between  nine  and  ten  in  the  forenoon  ; 
there  had  at  that  hour  been  an  intermission  of  the  paroxysms 
since  seven  in  the  morning,  yet  she  was  lying  in  a  senseless 
torpid  state ;  she  was  indeed  free  from  any  convulsive 
twitchings,  and  seemed  much  more  composed  ;  but  the  eye 
was  insensible  to  the  light ;  and  her  pulse  was  quick  and 
small ;  upon  the  whole,  she  appeared  to  be  extremely  ill. 
At  seven  in  the  evening,  my  visit  was  repeated  ;  our  patient 
wns  then  evidently  better.  She  had  been  able  to  get  down 
a  little  nourishment;  had  suffered  no  return  of  convulsions 
since  the  morning  ;  had  become  so  far  rational  as  to  give 
short  but  pertinent  answers  to  questions  ;  and  she  had  been 
persuaded  to  take  some  opening  medicine.  At  my  next 
morning’s  visit,  a  farther  degree  of  improvement  was  suffici¬ 
ently  evinced  ;  some  refreshing  sleep  had  been  procured  in 
the  night :  the  bowels  had  been  satisfactorily  relieved  ;  the 
woman  had  become  perfectly  rational ;  and  she  now  seemed 
comparatively  out  of  danger.  From  this  time  her  recovery 
was  progressive. 

One  singularity  attended  this  case  which  is  highly  deserv¬ 
ing  of  notice.  Although  this  woman,  to  all  external  appear¬ 
ance,  was  in  perfect  health  at  the  time  of  delivery,  she  had 
no  recollection  whatever,  after  her  recovery,  of  the  occur¬ 
rences  during  her  labour  ;  or  indeed,  of  those  of  some  days 
preceding  that  event ;  they  appeared  a  blank  in  her  exist¬ 
ence.  Does  not  this  fact  show,  that  there  was  even  then  a 
tendency  to  cerebral  indisposition,  which  had  escaped  notice  ; 
and  which  was  probably  increased  by  the  state  of  the  atmo¬ 
sphere,  and  by  the  act  of  parturition  ? 
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CONVULSIONS  SUBSEQUENT  TO  LABOUK- 


CASE  CXXII. 

I  visited  Mrs.  A.,  set.  23,  in  Xewcastle-street,  White¬ 
chapel,  who  had  not  been  long  delivered  of  her  lirst  child, 
living ;  and  who,  a  very  short  time  before  its  expulsion,  had 
been  suddenly  seized  with  a  convulsion-fit,  which  was  fol¬ 
lowed  soon  after  the  birth  of  the  child  by  a  second  attack. 
Her  labour  had  not  been  of  long  duration,  and  had  proved 
quite  natural.  About  11  a.  m.  twenty  ounces  of  blood  were 
taken  from  the  arm,  and  ten  grains  of  calomel  were  ex¬ 
hibited.  Between  this  time  and  two  p.  m.  there  had  been  a 
recurrence  of  five  paroxysms  ;  but  the  last  appeared  to  be 
the  weakest.  During  the  intervals,  the  woman  shovved 
some  signs  of  sensibility ;  yet  the  pupil  was  dilated,  and  the 
pulse  was  small  and  quick.  Twelve  ounces  of  blood  v/ere 
again  abstracted  ;  a  mixture  of  infusion  of  senna  and  jalap 
was  ordered  in  proper  doses;  a  purging  enema  was  also 
prescribed  with  the  application  of  cold  to  the  head.  By 
these  means  the  paroxysms  were  checked  for  some  hours ; 
but  about  midnight,  the  woman  had  a  relapse;  and,  resum¬ 
ing  their  usual  career,  the  convulsions  returned  as  violently, 
and  as  frequently,  as  in  the  early  part  of  the  day.  When  I 
called  the  following  day,  expecting  to  find  the  poor  woman 
quite  relieved,  I  was  told  that  she  had  been  in  constant  con¬ 
vulsions  with  but  short  intervals  since  the  preceding  mid¬ 
night,  and  that  her  friends,  having  given  up  the  case  in 
despair,  had  ceased  all  means  of  assistance.  I  certainly  also 
had  very  slight  hopes  of  her  recovery ;  notwithstanding, 
I  directed  the  midwife  to  inject  an  enema  with  a  solution 
of  asafoetida  and  two  drachms  of  laudanum.  A  delay  of  seve¬ 
ral  hours  took  place  before  this  object  could  be  elfected ; 
but  after  the  enema  had  been  thrown  up,  the  report  to  me 
the  next  morning  was,  “  that  it  had  acted  like  a  charm.”  It 
was  injected  with  some  difficulty  about  nine  p.  m.,  and  soon 
afterwards,  there  was  an  obvious  diminution  of  power  and 
frequency  in  the  attacks,  so  that  by  midnight  the  fits  had 
entirely  ceased.  The  woman  afterwards  got  some  refreshing 
sleep,  but  awoke  with  much  pain  in  her  head.  The  next 
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day,  she  was  quite  sensible,  with  an  improved  pulse,  yet  still 
complaining  of  her  head ;  from  this  affection  she  was  con¬ 
siderably  relieved  by  free  evacuations  from  the  bowels.  On 
the  following  day  she  was  so  much  better,  and  in  so  pro¬ 
mising  a  state,  that  I  discontinued  my  visits.  She  called 
afterwards  at  my  house  in  perfect  health,  to  offer  her  thanks  ; 
her  child  was  thriving,  and  she  had  an  excellent  breast  of 
milk. 


ON  LABOUR 

WITH  TWO  OR  MORE  CHILDREN. 


Those  animals,  which  are  generally  uniparient,  and 
which  usually  bring  forth  only  one  of  their  species  at  a  birth, 
occasionally  show  a  great  disposition  to  preternatural  fecun¬ 
dity  :  to  produce  into  the  world  one  or  more  than  that  unit, 
which  Providence  seems  naturally  to  have  assigned  to  them. 
This  is  especially  the  case  with  the  mare,  the  cow,  the  sheep, 
and  woman.  Some  particular  years  appear  favourable 
to  this  unusual  increase  in  the  animal  creation  ;  and  it  is  no 
uncommon  remark,  that  in  the  same  district,  the  occurrence 
of  twins  in  women  is  more  frequent  at  one  time  than  at 
another.  The  females  of  some  families  appear  also  to  have 
a  singular  propensity  to  this  prolific  tendency  ;  it  is  likewise 
occasionally  observable  in  the  same  woman,  for  I  attended 
one  lady  who  conceived  of  twins  three  successive  times. 

It  may  become  a  physiological  question,  yet  one  of  very 
difficult  solution,  whether  the  conception  of  twins  is  simul¬ 
taneous  or  consecutive ;  whether  the  two  ovarian  vesicles 
receive  the  impregnating  impression  at  one  and  the  same 
instant,  or  in  a  successive  manner.  I  am  not  acquainted 
with  any  fact,  by  which  such  an  intricate  question  can  posi¬ 
tively  be  decided  ;  but  I  am  disposed  to  incline  to  the  former 
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supposition,  “  tliat  the  two  ova  are  impregnated  at  the  same 
moment.”  This  fact,  however,  is  sufficiently  ascertained  ; 
that  the  wmrnan  herself  has  no  cognizance  or  intimation 
from  any  peculiar  sensation  or  symptom  that  she  has  con¬ 
ceived  of  twins. 

When  two  or  more  children  are  brought  into  the  world 
at  the  same  birth,  the  respective  size  of  each  child  is  usually 
smaller  in  proportion  to  the  number,  than  when  only  one 
child  is  born  ;  yet  this  remark  is  not  found  to  be  uniformly 
correct,  for  every  now  and  then,  each  twin  appears  as  large 
as  a  single  child  ;  and  in  one  instance  which  I  saw,  in  which 
four  boys  were  produced  at  the  same  birth,  each  child  seemed 
as  large  as  a  common-sized  twin.  But,  although  it  may  be 
generally  stated  that,  under  a  plurality  of  children,  each 
child  is  severally  smaller  than  when  the  Uterus'  contains 
only  one ;  yet  collectively,  they  occupy  a  greater  space 
within  the  Uterus,  and  consequently,  make  a  woman  appear 
larger  in  her  person. 

The  proportion  of  twins  upon  a  large  average,  appears  to 
be  about  one  case  in  ninety  or  one  hundred.  Cases  of 
triplets  are  very  rare,  and  those  of  quadruplets  are  still  more 
uncommon  ;  yet  cases  of  each  description  are  sometimes 
reported  in  the  public  papers.  I  think  it  will  commonly  be 
found  that  when  two  or  more  ovarian  vesicles  are  impreg¬ 
nated  at  the  same  time,  the  woman  runs  a  greater  risk  of 
miscarriage,  and  has  a  less  chance  of  arriving  at  her  full 
time,  than  when  one  only  is  impregnated.  We  frequently 
hear  of  a  miscarriage  of  twins,  and  it  rarely  happens,  that 
the  full  time  is  completed  under  triplets.  Under  conception 
of  twins,  one  of  the  ova  may  lose  its  vitality,  while  the  other 
proceeds  onward  to  perfection.  One  may  even  slip,  as  it 
were,  out  of  the  Uterus;  the  other  may  remain  behind,  and 
be  progressive  to  the  full  completion  of  pregnancy.  But 
cases  of  this  kind  will  be  subsequently  more  particularly 
noticed. 

There  is  no  certain  criterion  with  which  I  am  acquainted, 
during  the  state  of  pregnancy,  (except  perhaps  through  the 
medium  of  the  stethoscope,)  which  is  positively  indicative  of 
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the  presence  of  more  children  than  one,  within  the  Uterus. 
And  indeed,  if  the  most  accurate  information  could  be 
obtained  on  this  point,  that  knowledge  would  lead  to  no 
alteration,  or  improvement,  in  the  practical  management  of 
the  case.  The  ignorance  attached  thereto,  therefore,  is  pro¬ 
ductive  of  no  inconvenience  to  the  mother  or  her  offspring. 
Yet  every  now  and  then,  a  woman  will  surmise,  from  increase 
of  size,  or  from  some  peculiarity  in  her  sensations,  that  she 
is  carrying  twins  within  her  Uterus;  and  the  idea  becomes 
a  source  of  subsequent  uneasiness.  That  there  is  generally 
an  increased  size  of  the  abdominal  tumour  under  twins,  or 
more  children,  as  well  as  some  change  in  the  appearance  of 
that  tumour,  is  a  fact  sufficiently  obvious;  yet,  if  the  Uterus 
should  happen  to  contain  a  large  child,  with  an  increased 
quantity  of  liquor  amnii,  the  abdominal  extension  may  appear 
equally  large.  Besides,  twins  or  triplets  are  commonly  so 
adapted  to  each  other,  as  to  take  up  the  least  possible  space. 
Although  each  child  may  possibly  be  in  motion  at  the  same 
instant,  and  the  mother  may  thence  be  impressed  with  the 
perception  of  movement  in  two  distinct  parts  of  the  Uterus  ; 
yet,  deception  so  frequently  occurs  on  this  point,  that  little 
reliance  can  be  placed  upon  her  representations. 

But  although,  during  pregnancy,  there  is  no  regular 
criterion  sufficiently  indicative  of  the  presence  of  twins,  after 
the  expulsion  of  one  child  in  the  act  of  labour,  the  fact 
becomes  evident  in  the  continued  size  of  the  uterine  tumour. 
Even  during  the  process  of  expulsion  of  the  first  child,  a 
suspicion  of  twins  may  now  and  then  be  excited,  by  the 
separate  rupture  of  two  bags  of  membranes.  Yet  in  this 
idea,  I  have  been  occasionally  mistaken,  by  the  collection  of 
a  quantity  of  fluid  between  the  lamina  of  the  chorion  and 
amnion. 

When  two  or  more  children  are  contained  within  the 
Uterus,  each  child  is  surrounded  by  its  proper  membranes, 
and  its  own  liquor  amnii ;  each  child  has  also  its  peculiar 
Funis,  with  its  distinct  portion  of  Placenta  ;  through  which 
its  blood  alone  is  circulated,  and  from  which  it  is  returned. 
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Tliat  portion  of  the  Placenta,  therefore,  which  is  appropriated 
to  the  service  of  each  child,  has  no  communication  or  con¬ 
nexion  with  the  neighbouring  portion,  except  by  mere  ap¬ 
position  of  parts,  and  by  union  of  membranous  tissue.  When 
united,  the  several  parts  form  one  general  placental  mass ; 
yet  each  portion  possesses  its  own  distinct  circulation  and 
function,  entirely  unconnected  with  that,  or  those,  to  which 
it  is  attached. 

The  first  part  of  the  process  of  labour,  under  a  twin  case, 
is  usually  slower  than  under  a  single  child ;  for  that  twin, 
which  first  gets  possession  of  the  brim  and  cavity  of  the 
pelvis,  is  only  propelled  downward,  through  the  medium 
of  uterine  action  exerted  upon  the  bag  of  membranes  con¬ 
taining  the  second.  A  considerable  portion  of  uterine 
activity  is  therefore  wasted,  in  consequence  of  the  uterine 
parietes  not  coming  into  immediate  contact  with  the  body 
to  be  expelled. 

Presuming,  then,  that  we  remain  totally  ignorant  of  the 
presence  of  a  second  child  till  after  the  birth  of  the  first,  the 
labour  under  the  first  child  must  be  conducted  according  to 
the  principles  already  established,  whether  the  presentation 
be  natural  or  preternatural.  The  same  mode  of  presenta¬ 
tion,  however,  does  not  generally  prevail  in  each  child.  If 
the  first  present  with  the  head,  the  second  may  present 
with  the  breech,  or  any  other  part.  If  the  first  present  with 
the  breech  or  shoulder,  the  second  may  present  with  the 
head.  Yet  occasionally  each  child  does  present  similarly.* 

After  the  separation  of  a  new-born  infant  by  the  division 
of  the  Funis,  a  hand  must  be  placed  upon  the  lower  part  of 
the  mother’s  abdomen,  as  is  elsewhere  so  strongly  enforced. 
If  upon  this  act  the  abdominal  extension  be  found  to  con¬ 
tinue  considerable,  and  the  uterine  tumour  feel  large  and 
resistant,  the  Uterus  contains  another  child.  But  at  this 
moment,  I  have  sometimes  known  a  source  of  deception  to 
originate,  in  a  large  uncontracted  Uterus  with  the  Placenta 

Ill  the  case  of  quadruplets  which  occurred  in  Whitechajpel,  in  1813,  each 
cliild  presented  ivith  the  breech. 
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within  it ;  yet  I  am  persuaded,  that  a  little  attention  to  the 
degree  of  hardness,  will  presently  remove  any  erroneous 
impression  which  may  have  been  thereby  imbibed. 

The  question,  then,  whether  there  is,  or  whether  there  is 
not,  a  second  child  within  the  Uterus,  ought  in  every  in¬ 
stance  to  be  satisfactorily  determined  by  the  preceding  test, 
before  any  attempt  is  made  to  withdraw,  or  even  to  inquire 
into  the  state  of  the  Placenta.  If  the  question  should  be 
decided  in  the  affirmative,  that  mass  must  be  allowed  to 
remain  in  statu  quo  for  the  present ;  since  any  interference 
therewith  might  be  productive  of  the  greatest  mischief.  It 
will  be  a  matter  of  professional  policy  at  this  moment,  to 
withhold  from  the  mother  her  real  situation,  “  that  there  is 
a  second  child  behind yet  the  size  of  the  abdomen  may 
excite  a  suspicion  that  such  is  the  case,  and  that  she  will 
again  have  to  undergo  similar  sufferings.  But  however 
evasively  any  inquiries  may  be  answered  on  the  first  point, 
the  woman  may  be  conscientiously  assured,  that  the  second 
child  will  probably  pass  with  greater  ease  and  celerity  than 
the  first  has  done,  from  the  previous  distension  and  relaxa¬ 
tion  of  the  soft  parts. 

Having  ascertained  that  the  Uterus  does  contain  a  second 
child,  the  next  part  of  professional  duty  will  be,  to  define 
the  presentation  by  a  vaginal  examination.  Previous  to 
such  inquiry,  however,  it  will  generally  be  prudent  to  allow 
the  lapse  of  a  short  time,  in  the  expectation  of  a  return  of 
pain,  as  well  as  to  afford  a  truce  for  some  recovery  from 
the  woman’s  preceding  sufferings.  If  the  head,  or  the 
breech,  be  now  detected  at  the  brim  of  the  Pelvis,  the 
further  part  of  the  process  may  (for  a  short  time  at  least)  be 
safely  entrusted  to  uterine  agency  without  any  interference 
whatever.  But  if  any  other  part  than  the  head  or  the 
breech,  be  there  found,  the  child  must  be  turned,  and  be 
delivered  by  the  feet  without  further  delay. 

It  usually  happens,  that  uterine  action  is  presently  re¬ 
sumed,  by  which  the  second  bag  of  membranes  is  protruded 
downward,  and  is  in  due  time  ruptured  ;  after  which  the 
second  child  is  expelled  with  comparative  facility.  But  if 
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no  disposition  to  a  return  of  uterine  action  be  observable 
within  the  space  of  an  hour  or  two,  the  membranes  may  be 
ruptured  by  the  finger,  or  a  stilette ;  and  if,  notwithstand¬ 
ing  the  escape  of  the  liquor  amnii,  the  same  tendency  to 
uterine  inactivity  should  prevail  for  some  time  longer,  say 
two  or  three  hours,  I  think  the  best  mode  of  practice  is  to 
turn  the  child,  and  to  extract  it  by  the  feet."^  For,  although 
a  return  of  uterine  action  may  eventually  take  place,  the 
time  of  that  return  is  extremely  uncertain  ;  it  may  be  after 
a  lapse  of  six,  of  twelve,  of  twenty-four,  of  forty-eight  hours  ; 
or  even  of  a  longer  period.  During  this  interval,  the 
patient  and  her  friends  are  kept  in  a  state  of  anxious  sus¬ 
pense  ;  there  is  usually  more  or  less  of  a  draining  discharge, 
which  renders  the  woman  less  able  to  bear  the  effects  of 
artificial  delivery,  if  it  should  prove  ultimately  necessary  ; 
the  parts  become  contracted,  so  that  delivery  is  rendered 
more  painful  and  difficult ;  and  the  time  of  the  accoucheur 
is  consumed  in  a  protracted,  but  very  necessary  attendance. 

After  the  birth  of  a  second  child,  before  any  interference 
with  the  double  Placenta,  the  state  of  the  uterine  tumour 
must  be  again  explored  by  the  application  of  the  hand  upon 
the  abdomen.  It  may  indeed  happen,  that  the  Uterus  may 
contain  a  third  child  ;  the  presence  of  which  is  again  ascer¬ 
tained  by  its  size  and  hardness.  But,  to  avoid  deception  on 


*  I  have  been  led  to  this  opinion  by  the  result  of  several  cases  which  I  have 
witnessed,  the  principal  facts  from  one  of  which,  T  shall  here  detail. 

The  wife  of  a  milk-man,  near  Goswell-street,  a  stout  middle-aged  woman,  had 
been  delivered  of  one  child  more  than  thirty  hours,  at  the  time  I  w'as  called,  with 
a  second  in  utero.  The  gentleman  in  attendance  had  been  all  that  time  anxiously 
awaiting  a  return  of  the  labour-pains,  and  had  suffered  hour  after  hour  to  pass 
away  in  disappointed  expectation  thereof.  From  the  birth  of  the  first  child, 
there  had  been  a  slight  yet  constant  draining  from  the  Vagina,  the  effects  of  which 
had  then  become  obvious  in  the  countenance.  The  head  was  presenting,  but 
was  lying  high  above  the  Pelvis  ;  the  Uterus  was  large  and  tender,  with  the  mem¬ 
branes  unbroken.  Upon  the  first  view  of  the  case,  delivery  seemed  urgently 
necessary ;  I  therefore  passed  my  hand  and  turned  the  child ;  extracting  cau¬ 
tiously,  with  but  little  uterine  assistance.  Haemorrhage  succeeded  delivery, 
which  induced  me  again  to  introduce  the  hand  ;  upon  this  act  a  considerable 
portion  of  the  double  Placenta  was  found  adherent.  The  wmman  after  delivery 
was  much  exhausted,  but  she  ultimately  recovered. 
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tills  point,  it  must  be  recollected,  that  the  uterine  tumour  is 
now  increased  in  size  from  two  causes  ;  1  st,  from  its  con¬ 
taining  at  the  present  momenta  larger  placental  mass  ;  and 
2ndly,  from  its  having  undergone  an  increased  state  of 
evolution  during  pregnancy. 

Should  that  question  be  decided  in  the  negative,  the 
management  of  the  double  Placenta  is  the  next,  and  no 
unimportant  consideration.  Two  Punes  are  at  the  moment 
hanging  out  of  the  Vagina  ;  each  of  them  longer  or  shorter 
according  to  circumstances.  If,  upon  bringing  one  of  them 
to  its  bearing  in  the  usual  mode,  that  part  of  the  general 
mass  to  which  it  is  attached  come  within  complete  range 
of  the  exploring  finger,  that  portion  of  the  double  Placenta 
is  in  all  probability  separated  from  its  uterine  connexion. 
And  if,  after  taking  the  same  step  with  the  other  string,  its 
mass  can  also  be  readily  detected  and  surrounded,  that  por¬ 
tion  is  probably  in  a  similar  state.  In  such  a  case,  the 
double  Placenta  may  be  withdrawn  at  pleasure  ;  yet  it  is 
always  satisfactory  to  have  some  previous  uterine  action, 
and  to  find  the  abdominal  tumour  small  in  size,  and  firm 
under  the  hand.  For  the  purpose  of  extracting  the  entire 
mass,  let  the  two  Funes  be  entwined  around  the  finger,  and 
let  each  be  brought  to  its  proper  bearing  under  the  same 
purchase. 

But  if,  upon  the  above  inquiry,  both  portions  do  not 
come  within  ready  reach  of  the  inquiring  finger,  any 
attempts  to  withdraw  the  mass  ought  for  the  present  to  be 
entirely  suspended  ;  and  time  should  be  allowed  for  the 
descent  of  the  whole,  or  for  the  appearance  of  such  symp¬ 
toms  as  may  determine  its  prompt  removal.  Or  if,  upon 
the  application  of  a  moderate  share  of  extractive  purchase, 
each  portion  of  the  double  Placenta  should  not  seem  equally 
disposed  to  descend,  or  if  either  feel  to  be  retracted,  a  similar 
mode  must  be  adopted.  Let  it  be  kept  in  mind,  however, 
that  there  is  always  an  increased  hazard  of  flooding  under 
the  adhesion  or  retention  of  a  part  of  a  double  Placenta, 
from  the  larger  space  which  the  whole  had  occupied  ;  it 
may  therefore  be  desirable  to  have  recourse  to  its  manual 
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removal  at  a  more  early  period  than  under  the  presence  of 
a  single  one.  The  exact  degree  of  extractive  purchase, 
which  ought  to  be  applied  to  the  two  Funes  for  the  above 
purpose,  is  not  easily  to  be  defined ;  but  it  must  be  obvious, 
that  the  increased  size  of  the  entire  mass  must  require  some¬ 
what  more  power  than  a  single  one ;  but  if  the  whole 
should  not  seem  to  descend  at  the  same  time,  great  caution 
should  be  exercised  in  the  attempt  to  withdraw  it.  The 
same  general  principles  are  also  applicable  to  the  manage¬ 
ment  of  the  Placentse  of  triplets,  or  of  quadruplets. 

And  here  it  may  not  be  improper  to  caution  a  young- 
practitioner  against  making  any  violent  attempt  to  with¬ 
draw  a  double  Placenta  by  the  application  of  mere  force  to 
the  Funes,  when  a  resistance  to  his  extractive  efforts  is  de¬ 
cidedly  perceptible.  If  each  portion  should  not  kindly 
descend,  and  sufficiently  so,  as  to  satisfy  his  mind  that  each 
is  entirely  thrown  off  from  its  uterine  attachment,  (in  case  a 
prompt  removal  is  called  for,)  he  had  much  better,  in  my 
opinion,  effect  that  removal  by  the  introduction  of  his  hand, 
than  attempt  it  by  the  application  of  a  determinate  power  to 
the  navel  strings.  Should  any  portion  of  the  mass  prove  to 
be  adherent  to  the  Uterus,  the  latter  mode  would  endanger 
its  rupture,  with  its  subsequent  evil  consequences  ;  it  might 
even  induce  a  fatal  haemorrhage. 

An  occurrence  is  now  and  then  met  with,  which,  from 
the  degree  of  abdominal  extension  accompanying  it,  may 
excite  in  the  mind  of  a  patient  a  reasonable  suspicion  that 
more  than  one  child  is  contained  in  the  Uterus ;  yet  proba¬ 
bly  when  the  hour  of  expulsion  arrives,  that  suspicion  is 
not  verified ;  I  allude  to  an  increased  deposit  of  the  liquor 
amnii,  forming,  what  is  usually  called,  a  Dropsy  of  the 
Membranes, 

In  what  manner,  or  from  what  cause,  such  a  quantity  of 
this  useful  and  necessary  fluid  is  thus  accumulated,  it  may 
be  difficult  to  define  ;  but  I  can  only  suppose  it  to  be  fur¬ 
nished  by  those  uterine  vessels  which  supply  the  amnial 
bag,  from  the  inner  surface  of  which  the  secretion  issues  ; 
and  therefore  it  must  be  an  uterine  secretion  from  the 
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mother’s  system.  It  can  scarcely  be  presumed,  I  think,  that 
such  a  quantity  of  fluid  can  be  provided  from  any  vessels 
supplying  the  foetal  structure.  Yet  this  serous  augmenta¬ 
tion  seldom  produces  any  debilitating  or  other  unfavourable 
eflect  upon  the  mother’s  constitution,  except  such  as  may 
be  the  consequence  of  size,  weight,  or  pressure.  Nor  does 
it  appear  to  leave  any  injurious  impression  upon  the  uterine 
system  ;  for  after  the  discharge  of  the  fluid,  the  uterine 
parietes  undergo  their  usual  degree  of  contraction,  and  in 
due  time  the  organ  regains  its  pristine  functions. 

The  occurrence  is  perhaps  more  frequent  under  the  pre¬ 
sence  of  twins  or  triplets  than  under  that  of  a  single  child  ; 
at  least  such  has  proved  to  be  the  fact  in  those  cases  which 
have  come  within  my  own  observation  ;  yet  pregnancy 
under  a  single  child  is  not  entirely  exempted  from  its  incon¬ 
veniences.  And  it  has  generally  happened,  that  when  the 
deposition  of  fluid  has  been  rapid  and  copious,  the  process 
of  pregnancy  has  been  suddenly  intercepted,  and  the  uterine 
contents  have  been  prematurely  evacuated. 

The  quantity  of  liquor  ainnii  in  any  given  case  is  variable 
and  uncertain  ;  but  in  the  one  under  consideration,  it  is 
highly  excessive ;  amounting  in  some  instances  to  several 
quarts  or  even  gallons,  and  jiroducing  an  equal  degree  of 
extension  and  attenuation  in  the  uterine  parietes.  The 
latter  quality  may  indeed  exist  to  that  extent  as  to  render 
fluctuation  under  the  hand  distinctly  perceptible,  and  to 
assimilate  this  state  to  ascites.  But  although  there  may  be 
some  similarity  in  external  appearance,  there  is  in  reality  a 
most  essential  difference  between  the  two  affections.  Ascites 
is  generally  the  consequence  of  constitutional  or  of  organic 
derangement,  and  is  rarely  cured ;  the  affection  in  question 
is  local,  and  does  not  produce  much  alteration  in  the  general 
health  ;  it  is  confined  within  the  uterine  parietes,  and  dis¬ 
appears  after  the  Uterus  is  emptied.  If,  however,  the  latter 
state  should  unfortunately  be  mistaken  for  the  former  com¬ 
plaint,  and  a  trocar  should  be  introduced,  the  consequences 
would  in  all  probability  prove  fatal ;  for  the  uterine  struc¬ 
ture  would  be  penetrated  by  the  instrument. 
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As  such  a  mistake  might  prove  so  detrimental  to  the 
afflicted  sufferer,  I  will  endeavour  briefly  to  state  the  chief 
grounds  of  distinction.  Under  a  dropsy  of  the  membranes, 
the  woman  has  had  all  the  incipient  symptoms  of  preg¬ 
nancy,  feels  satisfied  that  she  is  pregnant,  increases  rapidly 
and  somewhat  suddenly  in  size  within  the  space  of  a  short 
time,  yet  otherwise  she  seems  in  tolerable  health.  Under 
ascites  the  common  symptoms  of  pregnancy  are  absent ; 
there  may  indeed  be  an  interruption  of  the  menstrual  dis¬ 
charge  ;  but  that  defect  originates  in  the  derangement  of 
the  general  health.  The  increase  of  size  is  usually  less 
rapid  ;  it  gradually  proceeds  from  week  to  week,  under  a 
diminished  secretion  of  the  urinary  functions  ;  there  is  an 
obvious  loss  of  health,  and  the  disease  usually  occurs  at  a 
period  of  life  when  conception  is  out  of  the  question.  But 
it  may  also  happen,  that  true  ascites  shall  be  combined  with 
pregnancy  ;  yet  it  is  a  very  rare  occurrence.  When  this  is 
the  case,  I  presume  that  conception  precedes  the  deposition 
of  serous  fluid  within  the  abdominal  cavity  ;  for  that  state 
of  the  system,  which  disposes  to  ascites,  is  extremely  un¬ 
favourable  to  conception.  This  association  of  disease  with 
pregnancy  would  form  a  puzzling  union  of  symptoms,  which 
it  would  be  extremely  difficult  to  dissever  and  to  explain  ; 
and  which  would  require  no  small  share  of  sagacity  to 
detect,  in  order  to  avoid  a  mistake.  In  offering  an  opinion 
upon  such  a  case,  the  judgment  must  be  guided  by  those 
leading  facts  which  present  themselves  to  notice;  especially 
by  the  presence  or  absence  of  the  usual  symptoms  of  preg¬ 
nancy.  Advantage  must  also  be  taken  of  those  several  in¬ 
dications,  which  are  to  be  derived  from  a  vaginal  inquiry, 
and  which  the  neck  and  mouth  of  the  Uterus  exhibit  to  the 
linger.  The  ascitic  state  would  be  without  difficulty  de¬ 
tected  by  the  fluctuation  under  the  hand  ;  not  so,  that  of 
pregnancy.  The  intervention  of  fluid  between  the  uterine 
tumour  and  the  hand,  would  cause  that  tumour  to  be  indis¬ 
tinctly  traced,  or  even  sometimes  to  be  scarcely  percep¬ 
tible. 

A  high  degree  of  extension  is  also  produced  by  the  secre- 
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tion  and  accumulation  of  fluid  within  an  ovarian  sac.  But 
this  affection  would  chiefly  be  distinguished  from  the  one 
under  present  inquiry  by  its  very  gradual  progress,  and  by 
the  slow  advance  which  the  enlargement  from  time  to  time 
makes.  If,  however,  there  should  remain  even  a  shadow  of 
doubt  in  any  case,  whether  the  derangement  may  be  ascites, 
ovarian  disease,  or  the  above-mentioned  affection,  it  would 
be  prudent  to  suffer  the  common  term  of  pregnancy  to  pass 
over,  before  either  a  decisive  opinion  be  given,  or  any  active 
means  of  relief  be  taken. 

CASE  CXXIII.^ 

A  lady,  thirty-six  years  of  age,  the  mother  of  several 
children,  after  the  common  symptoms  of  incipient  preg¬ 
nancy,  soon  after  the  completion  of  the  fourth  month,  ob¬ 
served  herself  to  become  unusually  large  for  that  period  of 
gestation ;  at  the  same  time  she  complained  occasionally  of 
a  violent  pain  in  the  side  of  the  abdomen,  which  would 
attack  her  suddenly,  and  as  suddenly  disappear.  There 
were  at  this  time  a  quick  pulse  and  a  dry  tongue,  with 
scantiness  of  urine,  which  was  thick  and  turbid,  and  not  more 
in  quantity  than  half  a  pint  in  discharged  twenty-four  hours. 
The  swelling  of  the  belly  increased  rapidly  from  day  to  day 
until  fluctuation  was  perceptible  ;  which  at  first  was  obscure, 
but  afterwards  became  more  evident.  Her  respiration  was 
at  this  time  quick  and  laboured  ;  general  emaciation  took 
place  ;  she  appeared  in  great  distress,  yet  the  legs  were  not 
oedeinatous.  The  general  symptoms  now  so  nearly  resem¬ 
bled  those  of  an  ascitic  character,  that  it  became  doubtful 
whether  she  was  pregnant  or  not.  About  the  middle  of 
January,  1812,  a  physician  was  consulted,  who  pronounced 
the  case  to  be  ascites,  and  prescribed  diuretics.  Soon  after¬ 
wards  she  was  seen  by  another  physician,  who  was  disposed 
to  think  the  case  one  of  ovarian  dropsy  ;  he  prescribed  pur¬ 
gatives,  and  mercurial  ointment  with  camphor  to  be  rubbed 
upon  the  abdomen.  She  was,  after  no  long  lapse  of  time, 

*  This  case  was  furnished  by  an  intimate  friend,  now  no  more. 
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seen  by  an  eminent  surgeon,  who  considered  the  case  de¬ 
cidedly  to  he  ascites,  and  proposed  tapping.  Under  all  the 
circumstances  of  the  case,  the  operation  was  thought  desi¬ 
rable  ;  yet,  as  there  had  been  some  doubts  about  the  existence 
of  pregnancy,  it  was  previously  judged  expedient  to  inquire 
into  the  state  of  the  Uterus.  A  vaginal  examination  was 
accordingly  made  ;  upon  which  the  Os  Uteri  was  found  a 
little  open,  and  through  it,  a  tense  bag  of  membranes  was 
detected  ;  all  further  intended  proceedings  were  therefore 
for  the  present  suspended.  Shortly  after  this  examination, 
when  the  lady  had  reached  something  more  than  the  fifth 
month  of  pregnancy,  her  usual  attendant  was  called,  in  con¬ 
sequence  of  her  being  attacked  with  pains,  which  she  consi¬ 
dered  to  be  labour-pains ;  at  this  time  the  belly  was  of  an 
immense  size.  The  pains  presently  assumed  a  more  decided 
character;  the  Os  Uteri  was  considerably  dilated,  with  a 
tense  bag  of  membranes  protruding;  through  which  he 
passed  his  finger,  and  a  deluge  of  fluid  immediately  rushed 
out  to  the  quantity  of  several  gallons,  flooding  the  room,  and 
putting  into  requisition  mops  and  cloths,  to  sop  it  up ;  upon 
this  discharge  the  size  of  the  belly  immediately  disappeared, 
and  the  Uterus  began  to  contract  actively.  Notwithstand¬ 
ing  this  sudden  evacuation  of  such  a  quantity  of  fluid,  the 
woman  merely  complained  of  faintness.  The  labour-pains 
went  on  gradually  to  the  expulsion  of  a  dead  foetus  under  a 
breech  presentation,  apparently  between  the  fifth  and  sixth 
month.  The  state  of  the  uterine  tumour  induced  a  suspicion 
that  there  was  a  second  child  ;  this  jDroved  to  be  the  fact. 
Uterine  action  was  presently  re-established,  and  another 
dead  child  was  expelled.  When  the  after-births  were  with¬ 
drawn,  the  Uterus  was  found  to  be  well  contracted ;  the 
woman  afterwards  went  on  well,  and  recovered  her  former 
health  under  common  management  within  the  usual  space 
of  time. 


CASE  CXXIV. 

I  was  called  to  attend  a  lady  in  Leadenhall-street,  in 
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premature  labour  about  the  seventh  month  of  pregnancy, 
but  immensely  large  in  size.  She  had  slight  pains,  and  on 
making  an  examination,  a  large  bag  of  membranes  was 
protruded  low  down  into  the  Vagina,  even  almost  exter¬ 
nally.  After  the  lapse  of  a  short  time,  finding  the  Os 
Uteri  so  fully  opened,  and  the  Vagina  freely  extended,  I 
passed  my  finger  through  the  bag,  and  instantly  a  large 
quantity  of  liquor  amnii  poured  forth,  of  which  I  caught  a 
wash-hand  basin  full ;  the  rest  escaped  upon  the  bed  and 
floor,  to  the  amount  of  many  quarts.  The  pains  presently 
became  active,  and  a  dead  child,  in  an  incipient  state  of 
putrefaction,  was  in  due  time  expelled  by  the  natural  efforts. 
The  abdominal  tumour  still  continuing  large,  I  felt  satisfied 
there  must  be  a  second  child ;  which  by  a  vaginal  examina¬ 
tion  was  detected  to  be  presenting  with  the  breech.  The 
labour-pains  soon  recurred,  and  expelled  this  child  alive. 
By  another  abdominal  inquiry  a  third  child  was  detected  in 
utero  ;  this  child  was  also  soon  expelled  by  uterine  action ; 
and  was  smaller  in  size  than  either  of  the  preceding  two. 
The  triplet  Placenta  was  naturally  separated,  and  was  pre¬ 
sently  withdrawn.  After  delivery,  the  Uterus  was  found  to 
be  well  contracted,  and  the  subsequent  lochial  discharge  was 
moderate.  This  lady  was  the  mother  of  a  large  family,  and 
recovered  from  this  confinement  as  soon  as  after  any  of  her 
preceding  ones. 


CASE  CXXV. 

About  noon  one  Monday,  I  was  called  to  a  woman  in 
Whitechapel,  who  had  been  in  labour  since  the  Saturday 
morning  preceding,  and  the  membranes  had  given  way  in 
early  part  of  that  day.  The  head,  at  the  time  of  my  visit, 
was  at  the  brim  of  the  Pelvis,  without  any  apparent  im¬ 
pediment  to  prevent  its  descent;  the  Os  Uteri  was  opening, 
and  the  pains  were  frequent  and  active.  I  recommended 
the  attendant  accoucheur  to  watch  the  case,  and  to  report 
its  progress.  In  the  evening,  he  informed  me  that  the 
head  was  descending ;  that  the  woman’s  powers  continued 
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g-ood  ;  and  that  he  was  desirous  of  waiting  some  time 
lonirer  the  result  of  the  natural  efforts.  1  visited  this  woman 
again  on  the  Tuesday  morning  ;  the  head  was  now  some¬ 
what  lower ;  yet  a  large  portion  of  it  was  still  above  the 
brim  of  the  Pelvis,  with  the  face  to  the  pubes.  She  had 
now  been  in  active  labour  more  than  seventy-two  hours, 
and  there  did  not  seem  much  prospect  of  its  being  soon 
terminated  without  artificial  assistance.  We  therefore  de¬ 
termined  to  offer  that  assistance,  and  getting  the  forceps 
well  applied,  after  some  trouble,  I  extracted  the  head,  and 
presently  produced  into  the  world  a  still-born  child.  But 
upon  an  abdominal  inquiry,  a  second  was  detected  in  utej’o, 
which  also  presented  with  the  head.  A  considerable  dis¬ 
charge  of  blood  presently  took  place,  which  induced  me  to 
rupture  the  membranes  of  the  second  child  ;  the  head  was 
after  a  short  time  brought  down  within  reach  of  the  forceps, 
by  means  of  which  that  child  was  extracted  living.  The 
mother  appeared  to  be  now  very  much  exhausted,  so  that 
it  was  deemed  prudent  soon  to  withdraw  the  double  Pla¬ 
centa.  For  some  hours  she  continued  in  a  very  uncer¬ 
tain  and  low  state ;  but  at  length  she  became  better,  and 
ultimately  recovered. 


CASE  CXXVI. 

At  two  p.  M.  on  a  Sunday,  I  was  called  by  a  professional 
friend  to  the  assistance  of  a  woman  near  Leadenhall  Market. 
She  had  been  in  lingering  labour  for  some  days  ;  one  child 
had  been  expelled  at  one  in  the  morning  in  a  very  putrid 
state  ;  another  was  still  in  utero.  Soon  after  the  delivery 
of  the  first  child,  the  woman  had  a  violent  rigor ;  about 
three  in  the  morning  her  attendant  accoucheur  ruptured 
the  second  bag  of  membranes,  but  no  uterine  action  fol¬ 
lowed.  At  the  time  of  my  visit,  two  p.  m.,  the  woman 
seemed  to  be  considerably  exhausted  ;  but  as  the  head  was 
coming  down  into  the  Pelvis,  and  there  seemed  to  be  a 
disposition  to  a  return  of  the  labour-pains,  I  abstained  for 
•  the  present  from  any  interference.  I  saw  the  woman 
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again  at  six  p.  m.  when  she  was  still  not  delivered  ;  but  the 
head  was  then  somewhat  lower,  and  within  reach  of  the 
forceps ;  I  therefore  had  recourse  to  that  instrument, 
and  soon  extracted  a  dead  child.  After  waiting  some  time 
for  the  descent  of  the  double  Placenta,  I  felt  called  upon  to 
introduce  my  hand  for  its  removal  ;  a  large  portion  of 
which  was  found  to  be  adherent.  When  I  called  the  next 
day,  I  unfortunately  found  the  poor  woman  to  be  rapidly 
declining ;  she  had  never  rallied  from  the  state  of  depres¬ 
sion  under  which  she  was  delivered. 


CASE  CXXVIL 

At  eight  A.  M.  Friday,  my  assistance  was  requested  to  a 
patient  of  the  charity,  who  had  been  delivered  at  two  in 
the  morning  of  one  child,  with  another  behind  in  the 
Uterus.  At  the  above  hour,  the  abdominal  tumour  was 
large  ;  there  were  occasional  pains  ;  and  the  second  bag  of 
membranes  was  entire;  under  these  circumstances  I  did 
not  think  proper  to  interfere.  At  three  p.  m.  I  saw  this 
woman  again.  The  membranes  were  still  unbroken  ;  there 
had  been  but  little  uterine  action  ;  the  woman  was  cheer¬ 
ful  and  well ;  but  the  presenting  part  was  high  and  not 
readily  detected.  I  now  ruptured  the  membranes,  and 
found  the  shoulder  of  the  second  child  to  be  presenting  ;  I 
therefore  immediately  proceeded  to  turn,  and  the  child  was 
born  alive.  After  waiting  some  time  for  the  descent  of  the 
double  Placenta,  a  flooding  commenced  ;  upon  an  examina¬ 
tion,  both  portions  were  quite  out  of  reach.  The  continu¬ 
ance  of  the  flooding  induced  me,  without  much  loss  of  time, 
to  introduce  my  hand  for  its  removal ;  upon  this  act,  one 
part  was  found  to  be  so  firmly  adherent  to  the  uterine  sur¬ 
face,  as  to  require  great  care  and  trouble  in  its  separa¬ 
tion  ;  and  during  that  separation,  the  haemorrhage  was 
violent,  but  the  woman  did  not  positively  faint.  I  left  her 
under  a  state  of  improvement,  and  promising  to  do  well ; 
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but  I  afterwards  learnt,  that  after  my  departure  she  began 
to  droop,  and  expired  within  twelve  hours  after  delivery. 

CASE  CXXVIII. 

About  the  middle  of  the  day,  my  assistance  was  requested 
to  a  woman  in  Whitechapel,  who  had  had  one  child  born 
more  than  two  hours,  with  a  second  behind.  The  second 
child  presented  with  the  shoulder,  and  the  membranes  had 
been  ruptured  more  than  an  hour,  without  the  presentation 
having  been  detected ;  as  soon  as  the  nature  of  the  case 
was  recognised,  an  unsuccessful  attempt  to  turn  the  child 
was  made  by  the  medical  attendant ;  after  which  I  was 
called.  Having  determined  that  the  case  was  as  described, 

I  proceeded  to  turn  the  child,  and  effected  my  object  with¬ 
out  much  trouble  ;  but  the  child  was  still  born.  The  double 
Placenta  presently  followed,  and  the  woman  did  well. 

CASE  CXXIX. 

On  the  evening  of  Thursday,  I  was  summoned  to  a 
patient  of  the  charity  in  Bethnal  Green,  who  had  been 
delivered  of  one  child  thirty-six  hours,  with  a  second  in 
utero,  without  flooding  or  any  bad  symptom  connected  with 
the  labour.  The  woman  was  young,  but  her  legs  were 
very  oedematous.  and  this  was  her  first  pregnancy.  The 
head  was  presenting ;  the  membranes  were  entire ;  and 
there  had  been  no  disposition  to  a  return  of  uterine  action 
from  the  birth  of  the  first  child.  Notwithstanding  that  the 
head  was  presenting,  I  deemed  it  to  be  the  most  prudent 
practice  to  relieve  the  woman  by  immediate  delivery ;  I 
therefore  introduced  my  hand,  readily  turned,  and  brought 
into  the  world  a  living  child.  The  double  Placenta  pre¬ 
sently  followed.  In  a  week  after,  the  oedematous  state  of 
the  legs  had  much  subsided,  and  the  mother  was  suckling 
both  her  children. 
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CASE  CXXX. 

My  opinion  was  asked  by  a  professional  friend  upon  the 
case  of  a  woman  who  bad  been  delivered  of  a  living  child  the 
day  before,  with  a  seeond  child  in  utero ;  and  who,  from 
the  time  of  the  expulsion  of  the  first,  had  lost  all  further 
return  of  the  labour-pains.  I  told  my  friend,  that  if  the 
case  had  been  under  my  own  management,  I  would  not 
have  allowed  so  much  time  to  have  passed  over  without 
delivering  the  second  child ;  but  that,  as  it  did  not  appear 
that  the  woman  had  suffered  hitherto  any  inconvenience,  I 
could  not  advise  immediate  delivery.  On  the  evening  of 
the  following  day,  my  assistance  was  requested,  as  the 
woman  still  remained  undelivered  of  the  second  child. 
On  the  preceding  morning,  she  had  suffered  under  a  vio¬ 
lent  shivering  fit,  which  lasted  a  quarter  of  an  hour  ;  but 
between  the  expulsion  of  the  first  child  and  the  present 
time,  there  had  been  but  few  active  pains,  and  ,  the  woman 
seemed  much  exhausted.  The  child’s  head  was  entering 
the  Pelvis  with  the  forehead  to  the  pubes.  It  now  seemed 
desirable  that  this  protracted  labour  should  be  terminated ; 
I  therefore  extracted  the  head  by  instrumental  means, 
and  the  rest  of  the  child  was  expelled  by  uterine  action. 
After  delivery  ef  the  child,  the  woman  began  to  flood  seri¬ 
ously,  and  the  Uterus  was  to  the  external  feel  flaccid  and 
uncontracted.  The  haemorrhage  continuing,  1  found  myself 
obliged  to  remove  the  double  Placenta  by  the  introduction 
of  the  hand,  a  portion  of  which  proved  to  be  adherent. 

After  delivery,  there  was  little  external  discharge,  but 
the  woman  complained  of  being  very  ill ;  indeed,  the 
Uterus  had  become  again  relaxed,  and  was  more  enlarged. 
On  pressure,  a  quantity  of  blood  was  discharged,  so  that 
internal  haemorrhage  was  going  on ;  by  a  grasping  pressure 
the  Uterus  was  made  to  contract ;  but  the  woman  was  left 
in  a  most  perilous  state. 
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CASE  CXXXL 

One  Wednesday  about  noon,  my  assistance  was  requested 
to  the  wife  of  a  tradesman  in  the  neighbourhood  of  London.  I 
learnt  from  her  husband,  “  that  his  wife  had  been  delivered  of 
one  child  under  the  care  of  her  medical  attendant  on  the 
Monday  night  about  midnight,  and  that  there  was  a  second 
child  behind,  which  the  doctors  could  not  bring  away.”  On 
my  arrival  at  the  woman’s  residence,  I  found  the  above  repre¬ 
sentation  correct.  It  appeared,  that  after  the  birth  of  the  first 
child,  uterine  action  had  not  been  resumed  for  the  expulsion 
of  the  second  ;  that  no  particular  loss  of  blood  had  taken 
place  to  create  anxiety  on  that  account;  that  the  medical 
attendant  had  been  passively  waiting  for  many  hours  in 
expectation  of  the  return  of  the  labour-pains,  without  even 
detecting  the  presentation  of  the  second  child ;  that  on  the 
Tuesday,  another  medical  man  was  called  in,  who  on  the 
same  evening  made  some  attempts  to  deliver  the  woman, 
which  had  not  been  successful. 

On  a  vaginal  examination,  I  detected  a  preternatural  pre¬ 
sentation.  The  child  was  lying  across  the  brim  of  the 
Pelvis  with  the  left  shoulder  presenting,  a  state  which  had 
hitherto  not  been  recognised  ;  and  to  satisfy  the  gentlemen 
present  that  such  was  the  fact,  I  brought  down  the  left 
hand  through  the  external  parts.  I  found  the  Uterus  so 
firmly  contracted  upon  the  body  of  the  child,  that  I  thought 
it  impossible  to  pass  up  the  hand  sufficiently  high  within 
its  cavity,  so  as  to  alter  this  malposition  of  the  child, 
without  doing  injury  to  its  structure,  for  the  Uterus  had 
been  silently  contracting  upon  its  remaining  contents  for 
the  space  of  nearly  forty  hours  since  the  expulsion  of  the 
first  child,  which  was  living.  How  to  set  about  delivering 
this  woman  I  scarcely  knew,  for  turning  the  child  appeared 
to  me  impracticable,  and  quite  out  of  the  question.  After 
some  consideration  I  determined  upon  evisceration  in  the 
first  instance,  and  afterwards  upon  taking  advantage  of 
such  favourable  events  as  might  ensue.  With  these  inten- 
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tioHS,  I  got  the  fingers  of  my  left  hand  firmly  fixed  against 
the  chest  of  the  child,  and  with  my  right  hand  I  pushed  the 
perforator  into  its  cavity,  and  withdrew  such  of  its  contents 
as  were  within  reach.  I  then  introduced  the  crotchet,  and 
getting  a  firm  hold,  I  made  extraction.  Presently  I  found 
that  the  instrument  had  fixed  itself  upon  the  left  clavicle, 
and  that  the  left  arm  was  in  danger  of  being  torn  off;  I 
therefore  withdrew  the  crotchet,  and  tore  off  the  arm. 
Now  re-introducing  the  instrument,  and  obtaining  a  fresh 
extractive  purchase,  I  soon  observed  a  considerable  descent 
of  the  parts  to  which  the  crotchet  was  fixed,  so  that  the 
neck  of  the  child  came  within  reach ;  over  the  neck  I  first 
applied  a  common  blunt  hook,  and  by  its  side  my  cutting 
hook  or  decapitator,  with  the  intention  of  severing  the 
neck;  but  in  that  attempt,  the  head,  with  the  chest  bent 
upon  itself,  were  brought  suddenly  through  the  Pelvis,  and 
the  remainder  of  the  child  soon  followed.  There  was  no 
trouble  with  the  Placenta,  or  much  subsequent  loss  of 
blood. 

I  saw  this  woman  ten  days  afterwards,  when  she  was 
promising  to  do  well. 

CASE  CXXXII. 

Some  time  ago  I  was  requested  by  a  medical  friend  to 
give  him  my  opinion  on  a  case  of  labour  in  Whitechapel, 
in  which  he  was  then  engaged.  The  woman  had  been  in 
labour  more  than  forty-eight  hours,  and  the  membranes 
had  given  way  in  the  early  part  of  the  process.  An  exa¬ 
mination  detected  the  head  at  the  brim  of  the  Pelvis,  with¬ 
out  any  apparent  impediment  to  its  descent,  and  the  pains 
were  sufficiently  active.  Unwilling  to  take  any  decided 
step  under  this  state  of  things,  I  begged  to  be  informed  of 
the  state  of  the  labour  in  a  few  hours.  After  a  lapse  of 
six  or  eight  hours,  my  friend  seemed  desirous  of  trusting  a 
little  longer  to  the  effect  of  the  natural  efforts.  After  a 
further  lapse  of  time,  I  saw  the  woman  again,  and  not  find¬ 
ing  an  advance  in  the  process  equal  to  my  expectation,  I 


374 


ON  LABOUR 


(letennined  upon  having  recourse  to  the  forceps  ;  and  getting 
the  instrument  well  applied,  I  presently  extracted  a  still¬ 
born  child.  An  abdominal  inquiry  detected  the  presence 
of  a  second  child  in  the  Uterus,  which  also  presented  with 
the  head.  A  considerable  discharge  of  blood  now  taking 
place,  and  the  head  being  protruded  into  the  Pelvis,  I 
applied  the  instrument  a  second  time,  and  presently  pro¬ 
duced  a  living  child  into  the  world.  The  woman  now 
appearing  considerably  exhausted,  I  had  an  early  and  satis¬ 
factory  resort  to  the  removal  of  the  double  Placenta  by  the 
hand.  The  woman  eventually  did  well. 

CASE  CXXXIII. 

At  five  one  morning  in  Xovember,  I  was  called  to  the 
assistance  of  a  medical  gentleman,  who  was  attending  a 
woman  in  the  outskirts  of  London,  who  was  stated  “  to  have 
been  delivered  of  the  child  some  time  before ;  and  to  be 
suffering  under  a  dangerous  flooding.”  Upon  inquiry,  I  found 
that  there  was  a  second  child  in  utero^  and  that  the  mother 
w'as  under  a  state  of  great  exhaustion.  It  appeared,  that 
the  attendant,  after  the  birth  of  the  first  child,  had  got  hold 
of  the  Funis,  and  had  made  an  attempt  to  withdraw  the 
Placenta  thereby,  by  which  improper  proceeding  he  had  in* 
duced  a  violent  hsemorrhage.  He  now  made  an  inquiry 
after  the  Placenta,  and  was  surprised  to  find  a  second  child 
presenting  with  the  shoulder.  This  discovery,  added  to 
the  heemorrhage,  quite  disconcerted  him,  and  induced  him 
to  beg  my  assistance  without  delay.  I  immediately  pro¬ 
ceeded  to  turn  the  child,  and  was  much  assisted  in  its 
extraction  by  uterine  contraction  ;  after  its  birth,  the  double 
Placenta  was  presently  withdrawn.  The  mother  was  left 
in  a  very  uncertain  state,  but  she  eventually  recovered. 

CASE  CXXXIV. 

About  half  after  four  p.  m.  my  immediate  attendance 
upon  a  woman  in  the  eastern  suburb  of  London,  repre- 
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sented  to  be  in  a  state  of  great  danger  after  delivery,  was 
earnestly  solicited.  She  had  been  in  slow  labour  through 
the  greater  part  of  the  preceding  night,  to  the  hour  of  one 
p.  M.  this  day,  when  a  living  child  was  naturally  expelled  ; 
another  was  immediately  detected,  which  was  also  expelled 
about  half-after  two.  After  waiting  some  time,  the  at¬ 
tendant  made  an  attempt  to  extract  the  double  Placenta, 
but  managed  only  to  withdraw  one  portion,  and  to  break 
off  the  Funis  of  the  other  portion,  leaving  its  mass  behind. 
He  then  introduced  his  hand  with  the  intention  of  with¬ 
drawing  that  portion  which  still  remained  in  utero,  but  was 
foiled  in  that  attempt.  The  consequence  of  this  mode  of 
proceeding  was  a  most  violent  flooding,  which  resisted  all 
the  eflbrts  made  to  check  it.  In  this  dilemma,  a  neigh¬ 
bouring  practitioner  was  called  in,  who  did  not  choose  to 
interfere  in  so  dangerous  a  case ;  and  therefore  an  appeal 
was  made  for  my  prompt  assistance.  This  woman  was 
already  in  the  last  stage  of  life  from  loss  of  blood,  induced 
by  the  adhesion  and  detention  of  a  considerable  part  of  the 
placental  mass ;  I  had  therefore  no  other  alternative  than 
to  withdraw  it  by  the  introduction  of  the  hand,  and  a  care¬ 
ful  separation  of  the  adherent  portion.  Having  effected 
that  object,  active  means  were  used  for  the  purpose  of  sus¬ 
taining  the  remaining  powers  of  life  ;  but  they  proved  of  no 
avail,  for  the  woman  did  not  survive  the  removal  of  the 
Placenta  more  than  half  an  hour. 
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Abortion,  or  miscarriage,  implies  the  premature  ex¬ 
pulsion  of  the  contents  of  the  impregnated  Uterus.  This 
misfortune  may  take  place  at  any  intermediate  time  between 
the  act  of  impregnation,  and  the  completion  of  the  common 
term  of  pregnancy  :  but  either  of  the  preceding  words  is 
more  generally  applied  to  that  occurrence  in  the  early 
stages  of  gestation.  The  expulsion  of  the  uterine  contents 
after  the  seventh  month  of  pregnancy,  may  be  more  pro¬ 
perly  termed  “  premature  labour.” 

The  impregnated  Uterus  of  woman  seems  to  possess  a 
greater  propensity  to  eject  its  contents  prematurely,  than 
the  same  organ  in  the  brute  creation  ;  yet,  our  domesticated 
animals  are  not  entirely  exempted  from  this  accident.  It 
is  now  and  then  observed  by  those  men,  to  whom  the  care 
of  cows  and  of  sheep  is  entrusted,  that  in  an  unlucky  mo¬ 
ment,  one  of  these  animals  has  expelled  her  expected  pro¬ 
geny  in  an  imperfect  state.  This  greater  propensity  to 
miscarriage  in  the  human  species,  may  partly  be  ascribed 
to  the  singular  difference  in  the  structure  and  mode  of  at¬ 
tachment  of  the  Placenta ;  partly  to  a  greater  degree  of 
susceptibility  in  the  uterine  system,  combined  with  the  con¬ 
tinued  indulgence  of  the  animal  passions ;  but  chiefly, 
perhaps,  to  a  higher  rate  of  mental  perfection,  and  of 
nervous  excitability. 

Abortion  also  is  a  more  frequent  occurrence,  in  any 
given  number  of  women,  among  those  moving  in  the  higher 
and  better  spheres  of  society,  than  among  those  of  a  more 
humble  and  a  lower  grade.  A  natural  delicacy  of  constitu- 
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tion  is  almost  the  inseparable  result  of  habits  of  indolence 
and  indulgence ;  while  a  degree  of  masculine  firmness  is 
imparted  by  hardship  and  exertion.  Under  the  former 
state,  the  female  body  becomes  unfitted  for  the  due  perform¬ 
ance  of  its  destined  functions  ;  under  the  latter,  the  animal 
processes  are  conducted  with  a  greater  degree  of  vigorous 
energy ;  so  that  although  such  women  are  more  exposed  to 
the  casualties  of  life,  they  are  the  less  affected  by  them. 
Yet  miscarriage  is  in  every  grade  a  source  of  anxiety  and 
disappointment  to  a  married  woman  ;  not  only  as  far  as 
her  personal  sufferings  and  her  future  health  may  be  im¬ 
plicated  in  the  event;  but  also  in  the  extinction  of  the 
pleasing  prospect  of  becoming  a  mother. 

When  the  impregnated  ovum  has  been  received  within 
the  Uterus,  a  stimulus  of  growth  is  communicated  to  that 
viscus  ;  at  the  same  time,  a  vascular  structure  is  originated 
around  the  volume  of  the  ovum,  which  becomes  the  medium 
of  attachment  to  the  uterine  membrane ;  whence,  for  the 
present,  are  derived  the  means  of  nourishment.  After  the 
lapse  of  some  weeks,  the  uterine  vessels  seem  to  be  more 
particularly  directed  to  one  part  of  the  organ,  at  which  the 
formation  of  the  Placenta  takes  place ;  this  mass  then 
assumes  the  functions  of  the  preceding  mechanism,  and 
furnishes  exclusively  the  supplies  of  future  development 
to  the  foetus.  The  enlargement  of  the  Uterus,  the  growth 
of  the  embryo,  and  the  evolution  of  the  Placenta,  are  pro¬ 
gressive  and  simultaneous ;  each  and  all  are  dependent 
upon  the  continuance  of  that  vital  principle,  which  was 
imparted  to  the  ovum  at  the  moment  of  conception.  As 
long  as  the  ovum  remains  in  possession  of  that  principle,  it 
regularly  acquires  a  state  of  greater  maturity  ;  but  as  soon 
as  it  is  bereaved  of  vitality,  all  the  coincident  actions 
derived  from  that  source,  are  immediately  intercepted,  and 
cease  altogether.  The  uterine  contents  then  become  nothing 
more  or  less  than  a  mass  of  dead  animal  matter;  they 
neither  impart  any  farther  stimulus  to  the  uterine  system, 
nor  do  they  derive  any  advantage  from  its  previous  state  of 
excitement;  the  further  evolution  of  the  Uterus  also  from 
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this  moment  ceases.  Under  this  state,  the  viscus  may  either 
remain  for  an  uncertain  time,  or  another  process  may  be 
established  within  its  parietes,  by  which  it  is  enabled  to  rid 
itself  of  its  lifeless  incumbrance. 

The  principle  of  vitality  is  more  feeble,  and  therefore  is 
more  easily  destroyed  from  any  given  cause,  in  the  early 
stages  of  pregnancy,  than  at  a  more  advanced  period. 
Hence  we  constantly  find,  that  abortion  is  a  more  common 
accident  before  the  time  of  quickening  than  after  that  oc¬ 
currence  ;  and  it  more  frequently  happens  about  the  tenth 
or  twelfth  week  of  pregnancy,  than  at  any  other  interme¬ 
diate  time  of  the  whole  term.  The  act  of  conception  and 
the  process  of  pregnancy  are  functions  involved  in  such  a 
degree  of  mystery,  that  it  may  be  difficult  to  assign  a  satis¬ 
factory  reason  for  the  frequent  occurrence  of  miscarriage  at 
this  particular  time ;  yet  I  am  inclined  to  attribute  such 
frequency  to  some  imperfection  in  that  change  in  the  cir¬ 
culation  above  noticed,  which  is  about  this  time  effected.^' 
But  let  it  not  be  supposed,  that  by  the  act  of  quickening^ 
the  foetus  is  influenced  by  any  new  agency,  or  becomes  pos¬ 
sessed  of  a  different  mode  of  existence.  The  sensations 
which  the  mother  experiences  under  the  movements  of  the 
foetus,  merely  indicate,  that  her  infant  has  attained  such  a 
degree  of  perfection,  as  to  be  capable  of  imparting  a  sense 
of  motion  to  her  feelings ;  whereby  it  is  the  better  enabled 
to  resist  any  injurious  impression,  wffiich  might  previously 
have  exerted  a  baneful  influence. 

The  common  opinion,  which  has  hitherto  pretty  generally 
prevailed  on  the  subject,  and  which  even  now  in  some 
measure  influences  the  proceedings  of  our  courts  of  law  on 
the  point,  is  this ;  “  that  the  foetus  in  utero  does  not  possess 
life,  till  after  the  time  of  quickening.”  This  notion,  both 
in  a  medical  and  philosophical  sense,  is  erroneous  and 
absurd.  The  embryo  before  quickening,  as  well  as  the 
uterine  contents  destined  for  its  service,  either  possess  the 
principle  of  vitality,  and  are  alive  in  the  strictest  sense  of  the 

*  I  have  not  been  able  to  detect  the  formation  of  the  Placenta  and  Funis, 
before  the  completion  of  the  third  month  of  pregnancy. 
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term  ;  or  tliey  are  bereft  of  that  principle,  and  are  lifeless. 
I  cannot  suppose  an  intermediate  condition,  unless  that 
implied  under  the  term  blighted  ovum,  can  be  so  considered. 
In  the  former  state,  they  are  enabled  to  proceed  onward 
to  improvement  from  week  to  week ;  in  the  latter,  they 
remain  stationary,  and  neither  give  nor  receive  any  bene¬ 
ficial  impression,  as  long  as  they  remain  within  the  Uterus. 
To  the  wilful  destruction  of  foetal  life  after  quickening,  or 
in  legal  language,  “  after  the  woman  is  quick  with  child,”  is 
awarded  upon  conviction,  the  severest  penalty  of  the  law  ; 
to  that  destruction  before  the  time  of  quickening,  is  awarded 
an  inferior  punishment.  Yet,  in  a  moral  point  of  view,  the 
latter  act  is  equally  heinous ;  it  is  perpetrated  with  the 
wicked  intention  of  destroying  the  fruit  of  the  womb ;  of 
preventing  the  production  of  a  human  being  into  the  world, 
in  a  state  of  perfection. 

The  causes  of  abortion  are  numerous  and  various ;  the 
greater  part  of  which  originate  in  the  mother.  The  agency 
of  some  of  them  is  obvious  to  the  senses ;  that  of  others  is 
so  obscure,  as  not  to  be  readily  cognisable.  There  may  be 
also  some  latent  causes  of  this  misfortune  dependent  upon 
the  embryo  itself,  with  which  we  are  still  less  acquainted. 
Now,  I  think  it  is  pretty  evident,  in  order  that  the  functions 
of  pregnancy  should  proceed  uninterruptedly,  that  the  Uterus 
should  impart,  and  that  the  embryo  should  receive  simul¬ 
taneously,  certain  vivifying  influences  which  originated  at 
and  by  conception.  Any  occurrence,  therefore,  which  can 
tend  in  any  degree  to  intercept  or  to  impair  that  mutual 
intercourse,  must  become  an  immediate,  or  a  remote  cause 
of  miscarriage,  either  in  a  direct  or  an  indirect  manner. 
Among  its  more  immediate  and  direct  sources  may  be 
ranked  external  injuries;  accidents;  sudden  excitement; 
strong  mental  impressions ;  and  similar  active  agencies : 
among  its  indirect  and  remote  causes,  must  be  reckoned, 
natural  delicacy  of  constitution ;  great  irritability  ;  uterine 
irritation  from  disease ;  and  other  latent  affections.  The 
former  bring  about  their  injurious  consequences  by  a  partial 
or  total  detachment  of  the  ovum  from  the  mother;  the 
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latter,  by  iDclucing  a  gradual  extinction  of  the  vital  prin¬ 
ciple  in  the  embryo. 

The  course  of  a  miscarriage  is  as  variable  as  the  cause, 
not  only  in  different  individuals,  but  in  the  same  woman 
under  different  attacks.  In  some  cases,  the  ovum  slips, 
as  it  were,  entire  out  of  the  Uterus,  with  few  previous  or 
concomitant  symptoms.  In  other  instances,  it  is  throwm  off 
piecemeal  with  extensive  floodings,  pain,  and  other  alarm- 
ins:  attendants.  But  the  first  threatenino:s  are  usuallv  ac- 
companied  by  more  or  less  of  a  sanguineous  discharge, 
which  is  sometimes  rapid,  fluid,  and  in  large  quantity  ;  pro¬ 
ducing  pallor  of  countenance,  faintness,  and  other  symptoms 
of  hsemorrhage.  At  other  times,  the  blood  flows  slowly, 
being  rather  a  drain  than  a  flooding,  with  the  occasional 
discharge  of  coagula  of  variable  size.  The  w^oman  usually 
complains  of  some  obscure  pains  about  the  loins  and  low^er 
part  of  the  back,  through  the  Pelvis,  and  dowm  the  thighs  ; 
wPich,  after  continuing  for  some  time  slight,  gradually  in¬ 
crease  in  povrer,  and  at  length  become  somewhat  expulsive  ; 
in  this  state  they  are  similar  to  the  throes  of  labour,  only 
slighter  in  degree  and  effect ;  they  are  also  established  for 
a  similar  purpose,  that  of  ridding  the  Uterus  of  its  contents. 
If  the  ovum  should  be  detached  from  its  uterine  connexion, 
and  especially  if  it  be  expelled,  the  pains  cease,  yet  a  drain¬ 
ing  is  afterwards  kept  up  for  some  days.  But  it  may  also 
happen,  that  although  the  uterine  contents,  in  the  early 
stages,  may  be  detached  from  their  uterine  connexion,  they 
are  not  entirely  excluded  ;  they  may  remain  loose  wdthin 
the  uterine  cavity,  or  in  the  Vagina,  from  either  of  wdiich, 
after  the  lapse  of  an  uncertain  time,  they  make  their  escape, 
either  in  an  entire,  or  in  a  mutilated  state.  In  the  latter 
case,  the  discharges  sometimes  become  offensive  and  irri¬ 
tating. 

The  quantity  of  haemorrhage  under  abortion  is  not  always 
proportionate  to  the  period  of  gestation  ;  for  sometimes  the 
loss  of  blood  is  so  rapid,  even  in  the  early  stages,  as  speedily 
to  induce  symptoms  of  an  alarming  tendency.  Yet  a  woman 
rarely  loses  her  life,  however  threatening  the  symptoms 
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may  appear,  at  an  early  period  of  pregnancy  ;  unless  in¬ 
deed,  the  haemorrhage  should  be  connected  with  uterine 
disease.  Even  under  a  miscarriage  in  a  more  advanced 
stage,  in  which  the  enlarged  diameters  of  the  uterine  vessels 
enable  them  to  pour  out  their  contents  with  increased 
violence,  a  fatal  issue  does  not  frequently  ensue ;  for  after 
a  time,  uterine  action  is  commonly  established,  and  the 
uterine  contents  are  expelled.  That  action,  however,  is 
generally  exerted  with  more  regularity  and  with  greater 
activity  in  proportion  to  the  uterine  development,  so  that 
the  hazard  from  haemorrhage  is  thereby  much  diminished. 

Even  previous  to  the  appearance  of  those  symptoms 
which  are  usually  indicative  of  miscarriage,  an  intelligent 
practitioner  will  frequently  be  led  to  suspect,  that  the  pro¬ 
cess  of  pregnancy  is  not  going  on  satisfactorily,  or  even 
perhaps,  that  it  is  altogether  interrupted ;  from  the  absence 
or  disappearance  of  those  feelings  with  which  its  early  stages 
are  commonly  accompanied.  Of  these  feelings,  the  most 
common  are  “  enlargement  of  the  mammae,”  and  that  pe¬ 
culiar  sensation,  which  (from  its  generally  assailing  a  woman 
in  the  morning,  upon  the  change  from  a  recumbent  to  an 
erect  posture)  has  been  always  called  the  “  morning-sick¬ 
ness.”  Now,  if  from  any  internal  and  latent  cause,  the 
vitality  of  the  embryo  should  be  destroyed,  the  breasts  lose 
that  increase  and  firmness  which  they  had  so  lately  ac¬ 
quired,  and  the  morning  sickness  disappears.  I  will  not 
enter  into  any  physiological  disquisition  respecting  the  cause 
of  the  latter  singular  symptom,  nor  will  I  attempt  to  define 
the  benefits  imparted  by  it  to  the  mother  or  to  the  embryo  ; 
(but  that  it  answers  some  good  intention  under  the  process, 
I  have  no  doubt ;)  it  is  enough  for  my  present  purpose  to 
state,  that  it  is  almost  always  a  regular  attendant  upon  the 
early  stages  of  pregnancy  as  long'  as  that  process  is  in  an 
active  vigorous  state.  Should  that  process  become  inter¬ 
rupted,  the  morning  sickness  ceases  to  be  troublesome ;  and 
even  in  those  few  women,  in  which  it  is  entirely  absent, 
utero-gestation  does  not  proceed  with  its  usual  regularity 
and  activity. 
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It  has  occasionally  happened  to  me,  upon  visiting  a  lady 
in  early  pregnancy,  to  hear  her  complaining  heavily  of  this 
troublesome  symptom,  and  urgently  requesting  some  means 
of  relief.  Upon  seeing  the  same  lady  a  few  days  after,  she 
has  told  me,  with  feelings  of  high  satisfaction,  “  that  she 
has  now  lost  her  troublesome  companion,  and  is  quite  well.” 
An  unfortunate  change  has,  however,  taken  place  within 
her  Uterus  of  which  she  is  little  aware,  and  of  which  there 
are  at  present  no  visible  symptoms  ;  but  of  which  the  un¬ 
happy  consequences  will  most  likely  by-and-by  be  seen. 
The  sudden  disappearance  of  this  symptom  should  therefore 
put  a  medical  man  upon  his  guard ;  nay,  it  may  even  lead 
him  to  predict  the  probable  result. 

In  cases  similar  to  that  above  described,  as  well  as  in 
others,  in  which  symptoms  of  miscarriage  have  made  their 
appearance,  no  means  of  art  can  prevent  the  untimely  sequel. 
For  such  a  check  has  been  already  given  to  the  process  of 
pregnancy  as  is  inconsistent  with  its  further  progress ;  and 
the  uterine  contents  must  be  eventually  thrown  off.  In 
other  cases,  the  process  may  be  only  slightly  deranged,  and 
by  care  and  management  the  symptoms  may  admit  of  cor¬ 
rection.  Yet  the  distinguishing  line  between  these  two 
states,  so  absolutely  different,  may  be  so  lightly  coloured, 
as  even  to  elude  the  closest  observation.  Under  this  un¬ 
certainty  then  as  to  the  consequences,  it  will  be  the  best 
line  of  policy  to  view  each  in  the  same  light,  and  to  act  in 
both  in  such  a  manner,  as  if  we  were  in  the  positive  pos¬ 
session  of  the  certain  means  of  preventing  the  dreaded 
misfortune.  This  mode  of  conduct  will  at  least  prove  the 
least  injurious  ;  if  not  really  beneficial. 

The  first  threatening  symptom  of  abortion  is  usually  what 
is  called  a  show,  a  mere  draining  coloured  discharge.  In 
some  instances,  and  especially  within  the  two  first  months, 
this  appearance  is  suspected  to  be  a  return  of  the  menstrual 
period,  which  had  undergone  a  suspension ;  but  its  con¬ 
tinuance  or  increase,  with  the  accession  of  pain,  by-and-by 
removes  that  impression.  When  pains  are  once  established, 
they  proceed  in  a  milder  or  a  more  active  manner,  to  the 
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expulsion  of  the  ovum,  under  varied  symptoms  in  different 
instances. 

Now  in  every  case,  in  which  there  is  reason  to  believe 
that  the  woman  is  pregnant,  upon  the  appearance  of  any 
coloured  discharge,  she  ought  to  be  strictly  confined  to  a 
recumbent  posture.  Her  nourishment  ought  to  be  of  the 
lightest  description,  and  if  in  a  fluid  form,  it  should  be  taken 
nearly  cold.  The  bowels  should  be  so  regulated,  that  they 
may  neither  be  confined,  nor  be  purged.  Each  extreme  is 
injurious.  The  medicines  usually  prescribed  are  taken  from 
that  class  termed  astringents ;  such  as  the  infusion  of  roses, 
with  or  without  an  increased  quantity  of  acid,  or  with  alum  ; 
and  others  of  a  similar  tendency. 

It  used  to  be  customary  upon  the  appearance  of  a  coloured 
discharge  under  pregnancy,  to  have  immediate  recourse  to 
abstraction  of  blood,  and  commonly  in  a  tolerable  quantity. 
This  practice,  however,  is  now  almost  exploded,  and,  in  my 
opinion,  justly  so.  I  have  seen  few  instances  in  which  the 
detachment  of  the  ovum,  the  proximate  cause  of  the  haemor- 
rhao’e,  could  be  traced  to  violent  action  in  the  blood-vessels 
of  the  mother.  I  have  more  frequently  suspected  that  the 
reverse  state  has  prevailed  in  her  system.  Bleeding  without 
discrimination,  therefore,  must  more  frequently  prove  in¬ 
jurious,  than  beneficial.  Besides,  no  person  can  possibly 
prejudge  the  quantity  of  the  vital  fluid,  which  may  be  lost 
under  the  abortive  process,  if  it  should  go  on.  Viewing 
then  the  effects  of  blood-letting  in  their  proper  light,  it 
can  scarcely  be  considered  a  preventive  of  the  threatened 
mischief. 

In  the  progress  of  every  miscarriage  there  are  two  pro¬ 
minent  features ;  the  .loss  of  blood,  with  the  varied  symptoms 
which  it  induces  ;  and  the  pains.  With  regard  to  the  mis¬ 
carriage  considered  abstractedly,  it  is  a  matter  of  little 
moment ;  nor  are  the  pains,  in  the  same  point  of  view,  of 
much  importance,  as  far  at  least  as  danger  is  concerned ; 
since  they  are  established  for  the  purpose  of  enabling  the 
Uterus  to  expel  its  useless  incumbrance ;  so  far,  therefore, 
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they  are  beneficial.  Yet  a  considerable  degree  of  impatience 
is  generally  expressed  under  them. 

If  flooding  should  be  going  on  actively,  and  threaten  so  to 
continue,  recourse  may  be  had  to  the  occasional  application 
of  cold  to  the  abdomen;  to  the  internal  exhibition  of  ice, 
of  iced  fluids,  and  of  acid  astringent  medicines  ;  and  some¬ 
times  to  the  use  of  the  tampon  or  plug.  But  under  every 
attack  of  flooding,  it  is  highly  satisfactory  to  see  a  disposition 
to  pain  ;  for  that  indicates  uterine  contraction,  which  is  the 
natural  check. 

In  this,  as  in  other  instances  from  continued  loss  of  blood, 
symptoms  of  a  hazardous  tendency  are  sometimes  induced, 
which  justly  excite  the  apprehensions  of  friends,  and  which 
call  for  a  large  share  of  attention  ;  as  well  to  obviate  their 
present  effects,  as  to  avert  their  future  consequences.  One 
of  these,  and  one  which,  from  its  obvious  impression  upon 
the  countenance,  produces  the  greatest  alarm,  is  syncope,  or 
a  state  of  constant  faintness."^ 

In  the  management  of  this  symptom  the  practice  must  be 
guided  by  the  present  state  of  the  woman.  Under  great 
exhaustion,  it  may  become  absolutely  necessary  to  have 
recourse  to  the  free  exhibition  of  stimulants  ;  in  the  use  of 
which,  reference  must  rather  be  had  to  the  effects  thereby 
produced,  than  to  the  quantity  necessary  to  produce  those 
effects.  When  once,  however,  symptoms  of  returning  vigour 
in  the  vascular  system  re-appear,  the  further  use  of  stimulants 
should  be  dispensed  with.  But  in  most  cases,  it  will  be 
merely  necessary  to  give  time  for  the  gradual  accommodation 
of  the  different  parts  of  the  vascular  system  to  their  relative 
situation  ;  and  during  that  interval,  a  reclined  posture,  mild 
nourishment,  and  some  appropriate  medicine,  will  commonly 
ensure  the  patient’s  security. 

Under  a  protracted  miscarriage,  it  may  sometimes  become 
a  question,  whether  artificial  assistance  can  be  offered  with 
safety,  and  advantage.  On  this  practical  point,  I  think  I 
may  unequivocally  state,  that  any  forcible  attempt  to  extract 

*  I  have  already  discussed  this  subject  so  fully,  that  it  is  unnecessary  here  to 
engage  in  it  again. 
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tlie  ovum  is  generally  inadmissible ;  and  that  when  such  an 
attempt  has  been  made,  it  has  proved  not  only  not  advan¬ 
tageous,  but  even  positively  injurious.  The  more  the  exclu¬ 
sion  of  the  whole  of  the  uterine  contents  is  entrusted  to 
uterine  action,  the  better  does  the  patient  afterwards  recover. 
I  do  not  mean  to  assert,  that  it  may  not  now  and  then  be 
expedient  to  make  a  vaginal  examination  to  ascertain  the 
state  of  parts,  the  progress  the  process  of  abortion  has 
already  made,  or  for  any  other  explicit  purpose  ;  but  further 
than  the  attainment  of  those  objects  such  examination  should 
be  passive ;  any  active  interference,  therefore,  with  the  in¬ 
tention  of  separating  the  ovum,  cannot  be  too  much  depre¬ 
cated,  and  too  carefully  avoided.  That  such  an  act  is  feasible, 
is  in  many  instances  sufficiently  obvious ;  but  its  feasibility 
is  no  evidence  of  its  necessity,  or  of  its  propriety.  Nor,  when 
abortion  is  threatened  at  a  more  advanced  period  of  preg¬ 
nancy,  even  when  the  parts  are  dilating,  and  the  membranes 
are  protruding,  is  it  desirable  to  hasten  the  process  by  the 
rupture  of  the  membranes.  That  act  may  certainly  expedite 
the  expulsion  of  the  foetus  ;  but  it  will  be  effected  at  the 
hazard  of  the  retention  of  the  Placenta,  with  its  consequences. 
If  no  interference  be  offered,  the  whole  ovum  will  probably 
be  expelled  in  one  mass ;  if  it  should  not  be  so,  no  blame 
can  be  attached  to  the  practice. 

It  is  not  an  uncommon  occurrence,  that  the  ovum  shall  be 
deprived  of  vatality,  and  yet  shall  not  lose  its  adhesion  to 
the  uterine  surface.  In  this  lifeless  state,  it  may  be  retained 
for  weeks,  or  even  months,  being  as  it  were  dormant  and 
quiescent,  without  exciting  any  general  or  local  disturbance. 
After  an  uncertain  time,  however,  uterine  action  is  established, 
and  the  uterine  contents  are  expelled  under  the  usual  symp¬ 
toms  ;  but  in  a  more  immature  state  than  the  expected 
period  of  pregnancy  would  seem  to  warrant.  During  the 
interval  between  the  loss  of  vitality  in  the  ovum  and  its 
expulsion,  the  usual  symptoms  of  pregnancy  are  entirely 
intercepted.  If  an  obvious  increase  of  size  had  taken  place 
in  the  abdomen,  that  increase  is  entirely  suspended,  and  the 
belly  becomes  actually  diminished  in  bulk ;  yet  the  uterine 
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tumour  in  a  thin  spare  woman,  may  be  distinctly  felt  through 
the  abdominal  parietes.  The  mammary  fulness  also  subsides  ; 
the  breasts  become  soft  and  flabby ;  and  the  countenance  is 
deprived  of  its  natural  and  healthy  aspect.  If  quickening 
had  taken  place,  the  woman  loses  all  perception  of  that 
internal  movement  wdiich  she  had  been  accustomed  to  ex¬ 
perience  ;  and  instead  thereof,  she  has  a  sense  of  weight  and 
coldness.  The  time  which  may  elapse  under  this  lifeless 
state  of  ovum,  without  the  appearance  of  expulsive  symptoms, 
is  variable,  from  one  week  to  several  months  ;  but  expulsion 
must  sooner  or  later  be  expected  ;  yet  I  think  that  the  period 
of  time  thus  elapsing  is  generally  shorter  at  an  early  period 
of  pregnancy,  than  at  an  advanced  one.  If  the  foetus  should 
lose  its  life  at  the  fifth  or  sixth  month,  it  is  not  unfrequently 
retained  till  the  expiration  of  the  usual  term  of  gestation. 
The  case  may  be  suspected  by  the  suspension  of  the  common 
symptoms  of  progressive  pregnancy ;  and  this  fact  seldom 
fails  to  impress  the  patient  with  the  idea  that  everything  is 
not  going  on  correctly;  a  degree  of  anxiety  is  in  consequence 
excited,  partly  on  account  of  the  welfare  of  the  mother,  and 
partly  in  the  disappointment  which  must  necessarily  ensue 
from  the  loss  of  the  babe ;  yet  it  rarely  happens  that  any 
serious  mischief  attends,  or  follows  that  process,  by  which 
the  Uterus  is  relieved  of  its  inanimate  inmate. 

Symptoms  similar  to  those  attendant  upon  abortion  are 
sometimes  excited  under  the  expulsion  of  other  formations 
within  the  Uterus,  than  that  of  a  regular  conception.  In 
such  instances,  the  nature  of  the  case  can  only  be  determined 
by  a  correct  examination  of  the  substance  expelled.  Under 
that  formation  which  bears  the  name  of  mole  or  false  con¬ 
ception,  we  see  many  of  the  symptoms  of  incipient  preg¬ 
nancy,  which  induce  a  woman  to  believe  herself  to  be  in 
that  situation ;  yet,  as  time  passes  on,  she  does  not  find  that 
quickening  takes  place  ;  or  that  the  abdominal  enlargement 
keeps  pace  with  the  supposed  period  of  pregnancy.  She 
presently  begins  to  have  her  doubts,  whether  her  previous 
anticipations  can  be  correct  or  not.  After  continuing  in  this 
state  for  an  uncertain  time,  with  perhaps  little  alteration  in 
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her  general  health,  she  is  seized  with  hseniorrhage  to  a 
less  or  to  a  greater  extent,  followed  by  pains  which  ulti¬ 
mately  terminate  in  the  expulsion  of  a  solid  lifeless  mass, 
variable  in  size  and  appearances  in  different  cases,  yet 
totally  unlike  a  regular  ovum.  After  this  expulsion,  the 
Uterus  regains  its  pristine  state,  and  may  possibly  become 
subsequently  impregnated.  With  respect  to  the  source 
from  which  such  formations  emanate,  a  great  diversity  of 
opinion  may  exist ;  for  my  own  part,  I  suspect,  that  they 
frequently  originate  in  a  blighted  ovum,  which  retains  its 
adhesion  to  the  Uterus,  and  thence  derives  its  means  of 
increase  for  a  time.  Be  this  the  case  or  not,  I  am  not  aware 
that  art  possesses  any  power  of  preventing  their  formation. 
We  must  therefore  be  satisfied  with  this  fact,  that  they  are 
now  and  then  formed,  and  that  after  a  time  they  must  be 
expelled. 

A  similar  set  of  symptoms  are  also  induced  under  the  for¬ 
mation  and  expulsion  of  hydatids  from  the  Uterus.  We 
have  in  this  case  many  of  the  symptoms  of  early  pregnancy, 
which  proceed  onward  for  a  time,  and  then  terminate  in  the 
expulsion  of  the  diseased  structures,  with  flooding  and  other 
inconveniences.  But  there  is  this  peculiarity  attached  to 
the  formation  of  uterine  hydatids.  If  the  whole  of  these 
substances  be  not  detached  and  expelled  by  uterine  action, 
they  are  readily  reproduced  ;  in  which  case  we  shall  have 
again  a  subsequent  enlargement  of  the  Uterus.  But  if  the 
Uterus  should  rid  itself  entirely  of  them,  that  organ  soon 
regains  its  original  state.* 


*  Some  years  ago  I  was  called  to  Hoxton,  to  visit  the  wife  of  a  publican  who 
was  said  to  be  in  a  state  of  the  greatest  danger  from  miscarriage.  Upon  entering 
the  apartment,  I  saw  a  woman  apparently  in  the  last  stage  of  life  from  loss  of 
blood.  Upon  inquiring  of  the  medical  gentleman,  who  had  been  previously 
called,  the  nature  of  the  case,  he  told  me  that  his  patient  had  miscarried,  but 
that  it  was  the  strangest  miscarriage  he  had  ever  seen,  and  immediately  showed  me 
a  wash-hand  basin  nearly  full  of  hydatids  hanging  together  in  grape-like  clusters. 
I  recognized  the  case  instantly,  and  going  to  the  patient,  I  plied  her  plentifully 
with  brandy.  The  stimulus  answered  the  purpose ;  she  began  to  rally,  and  by- 
and-by  showed  pleasing  symptoms  of  recovery.  The  next  day  she  was  much  im¬ 
proved  ;  and  from  this  time,  she  gradually  got  well. 
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Another  kind  of  miscarriage,  not  a  little  perplexing  both 
to  the  patient  and  to  her  medical  attendant,  sometimes  oc¬ 
curs;  yet  it  is  comparatively  rare.  A  woman,  for  instance, 
conceives,  and  has  the  usual  symptoms  of  incipient  preg¬ 
nancy.  The  process  advances  for  a  time,  perhaps  to  near, 
or  about  the  third  month  ;  when,  after  moderate  symptoms 
of  abortion,  she  passes  a  perfect  ovum.  In  due  time  she 
recovers  her  health,  and  believes  herself,  having  thus  got 
rid  (as  she  supposes)  of  the  uterine  contents,  to  be  free  from 
the  state  of  pregnancy.  Notwithstanding  this  occurrence, 
after  a  further  lapse  of  time,  the  woman  becomes  doubtful 
of  her  real  situation  ;  she  finds,  that  symptoms  of  pregnancy 
still  appear  to  continue  progressive  ;  her  abdomen  enlarges  ; 
and  in  a  month  or  two,  she  feels  a  decided  sensation  of 
movement  within  the  Uterus.  This  renders  her  situation 
still  more  unsatisfactory,  as  the  woman  had  an  idea  that 
she  had  miscarried.  The  size  of  the  belly  gradually  increas¬ 
ing,  at  the  end  of  nine  months  from  the  time  at  which  she 
dated  her  original  pregnancy,  she  brings  into  the  world  a 
full-grown  living  child. 

The  solution  of  this  uncommon  case,  which  may  readily 
be  mistaken  for  a  state  of  organic  disease,  is  simply  this. 
The  woman  has  originally  conceived  of  twin  ova,  one  of 
which  escapes,  or  rather  slips  out  of  the  Uterus,  without 
producing  much  disturbance  to  the  welfare  of  the  other. 
At  least  such  a  degree  of  disturbance  is  not  excited  as 
necessarily  to  intercept  the  further  progress  of  gestation. 
The  reserved  ovum  proceeds  onwards  to  perfection,  and  a 
living  child  is  expelled  at  the  end  of  the  common  term  of 
pregnancy.  If  the  abortive  process  had  been  severe,  or  if 
both  ova  had  lost  their  vitality,  expulsion  of  both  would 
necessarily  have  been  the  consequence.* 

About  the  middle  of  December,  1 828,  a  lady  consulted  me  at  my  own  house 
respecting  her  situation.  She  stated,  “that  she  was  the  mother  of  several  chil¬ 
dren;  that  she  had  miscarried  on  the  fifth  of  November  preceding,  under  the 
usual  symptoms ;  that  her  medical  attendant  saw  the  miscarriage,  who  seemed 
satisfied  of  the  fact,  and  pronounced  the  ovum  to  be  one  at  the  third  month  ;  that 
before  she  passed  it,  she  had  some  discharge,  but  none  afterwards ;  and  that,  not- 
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In  the  year  1813,  a  gentleman  from  the  country  trans¬ 
mitted  to  me  the  following  account.  “  About  the  time  of 
quickening,  a  lady,  a  near  relative  of  my  own,  experienced 
the  usual  symptoms  of  abortion,  and  after  a  time,  passed  the 
ovum.  She  presently  recovered,  but  continued  large  in  the 
belly.  At  the  expiration  of  eighteen  or  twenty  weeks  from 
the  time  of  the  miscarriage,  her  accoucheur  was  sent  for,  with 
a  request  for  his  immediate  attendance,  as  she  was  in  labour. 
The  doctor  said  it  was  impossible,  as  he  had  attended  her  but 
five  months  before,  when  she  miscarried ;  and  if  she  was  in 
labour,  she  could  not  be  at  her  full  time.  Upon  his  attend¬ 
ance  on  his  patient,  however,  he  found  the  fact  was  as  stated 
to  him ;  she  was  presently  delivered  of  a  full-grown  male 
child,  and  did  well.”* 

A  case,  somewhat  the  reverse  of  the  preceding,  is  now  and 
then  met  with,  which  may  also  be  considered  as  a  species  of 
abortion,  and  which  I  have  denominated  a  secondary  foetus. 
A  woman,  for  instance,  conceives  of  twins,  and  one  of  them, 
from  some  cause  or  other,  is  deprived  of  vitality,  while  the 
other  proceeds  onward  to  perfection.  When  labour  comes 
on,  a  living  child  is  in  due  time  expelled,  of  annaturity"  ap¬ 
propriate  to  the  term  of  pregnancy  at  which  the  woman  may 
have  arrived ;  afterwards  another  ovum  escapes  of  less  per¬ 
fect  development.  Symptoms  of  miscarriage  may  possibly 
have  taken  place  at  some  period  of  the  term  ;  but  they  have 


withstanding  she  had  presumed  that  she  had  already  miscarried,  she  had  continued 
to  increase  in  size,  and  was  satisfied  from  her  own  feelings  that  she  was  still  preg¬ 
nant  ;  if  so,  that  she  must  be  between  four  and  five  months  advanced  in  preg¬ 
nancy,  yet  she  had  not  quickened.”  The  uterine  tumour  was  hard  and  solid  un¬ 
der  the  hand,  and  the  breasts  were  firm.  I  told  her  that  it  was  possible  she  might 
have  conceived  of  twins  ;  and  that  one  might  have  been  passed.  I  heard  no 
more  of  this  lady,  until  the  5th  of  May,  1829,  when  her  next-door  neighbour  in¬ 
formed  me,  that  she  had  been  safely  delivered  of  a  full-grown  living  daughter  the 
day  preceding,  and  was  doing  well. 

*  In  Vol.  ix.  p.  194,  Medico-Churgical  Transactions,  a  case  is  related  by  Mr. 
Chapman,  Surgeon,  Windsor,  in  which  one  ovum  was  expelled  at  the  sixth 
month  of  pregnancy,  but  which  seemed  to  have  lost  its  vitality  some  time  before, 
since  it  appeared  of  not  more  than  three  months  development,  with  the  Placenta 
attached.  The  woman  afterwards  went  on  to  her  full  time,  and  was  delivered  of 
a  living  child  ;  that  is,  three  months  after  the  above  occurrence. 
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subsided  without  the  expulsion  of  an  ovum,  and  gestation 
has  gone  on  to  the  time  of  labour.  Now  the  following  fact 
has  occurred  to  me  in  several  instances.  An  imperfect  ovum 
has  been  deprived  of  the  means  of  growth  and  evolution  for 
months,  and  has  been  retained  in  a  lifeless  state  within  the 
Uterus,  yet  upon  its  expulsion,  it  has  exhibited  no  marks  of 
putrefaction.  This  imperfect  ovum  has  been,  in  some  in¬ 
stances,  expelled  entire,  the  embryo  being  contained  within  its 
surrounding  membranes  ;  in  others,  the  liquor  aranii  has  been 
discharged,  and  the  immature  foetus  has  escaped  devoid  of  co¬ 
vering.  It  may  also  happen,  indeed,  that  the  liquor  amnii  may 
have  been  discharged  under  the  previous  abortive  symptoms, 
and  the  foetus  alone  retained  ;  by  the  regular  enlargement 
of  the  living  ovum,  the  dead  animal  matter  is  then  com¬ 
pressed  against  the  uterine  parietes,  so  that,  upon  its  expul¬ 
sion,  it  assumes  some  different  form  and  shape  ;  it  is  usually 
squeezed  into  a  flattened  mass.  The  two  Placentae  are  fre¬ 
quently  connected  together ;  one  part  of  which  has  commonly 
reached  a  more  perfect  degree  of  maturity  than  the  other. 

I  have  above  hinted  that,  notwithstanding  the  immature 
ovum  may  have  lost  the  living  principle  for  a  length  of  time, 
and  have  been  retained  in  a  situation  apparently  favourable 
to  the  putrefactive  process,  no  tendency  to  that  change  is 
observed.  It  is,  however,  frequently  found,  that  if  a  single 
conception  should  lose  its  vitality,  and  be  afterwards  detained 
within  the  uterine  cavity,  even  for  the  short  space  of  a  few 
days,  the  animal  structure,  upon  expulsion,  will  frequently 
exhibit  marks  of  considerable  advance  towards  putrefaction. 
To  what  principle  then  can  we  refer  that  tendency  in  the 
latter  instance,  rather  than  in  the  former  ?  It  appears  to 
me,  that  the  continuance  of  those  functions  (of  that  living- 
energy),  by  which  foetal  life  is  sustained  and  matured, 
imparts  a  something  to  the  lifeless  ovum  sufficient  to  counter¬ 
act  the  effects  of  the  putrefactive  process  ;  and  that,  although 
threatening  symptoms  of  miscarriage  may  have  appeared, 
and  have  subsided,  the  general  process  of  gestation  has 
received  little  interruption,  but  advances  onward  to  its  spe¬ 
cific  purpose,  the  perfection  of  a  living  being. 
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That  two  children  of  different  size,  and  to  all  appearance 
of  different  age,  could  be  contained  within  the  Uterus  at  the 
same  time,  was  a  fact,  which  had  not  escaped  the  notice  of 
the  ancients ;  but  it  was  attributed  to  super -foetation.  By 
that  term  is  meant  the  possibility  of  a  second  impregnation, 
when  pregnancy  has  been  already  some  time  established  ; 
when  the  process  has  made  some  advance.  But  an  enlight¬ 
ened  physiology  has  nearly  exploded  the  idea  of  that  occur¬ 
rence  ;  it  is  therefore  quite  unnecessary  for  me  to  engage  in 
its  refutation.  Suffice  it  to  observe,  that  after  conception 
has  taken  place,  the  Os  Uteri  becomes  entirely  closed  up 
by  a  mucous  secretion  furnished  by  its  own  structure,  which 
intercepts  all  communication  between  the  uterine  surface 
and  the  Vagina.  Without,  then,  referring  this  singularity  to 
super-fcetation,  the  case  is  sufficiently  explained  upon  this 
presumption  ;  that  conception  of  twins  has  taken  place  at 
the  same  moment ;  that  for  a  time  they  have  proceeded 
simultaneously  together ;  that  at  length,  one  of  the  twins  is 
bereft  of  life,  and  thence,  ceasing  to  increase,  remains  sta¬ 
tionary  within  the  Uterus  ;  that  the  other  gradually  pro¬ 
gresses  to  perfection,  with  the  usual  appearances  of  preg¬ 
nancy  ;  and  that,  under  the  act  of  labour,  both  are  expelled  ; 
one  in  a  state  of  complete  maturity,  or  nearly  so ;  the  other 
far  less  advanced  towards  perfection. 

The  prevention  of  miscarriage  is  a  desideratum  of  no 
little  importance;  yet  it  is  an  object  which  cannot  always 
(nay  indeed  it  can  rarely)  be  accomplished ;  for  although 
the  symptoms  to  external  appearance  may  not  be  very 
threatening,  the  living  principle  in  the  ovum  may  be 
already  destroyed.  At  least,  such  internal  disturbance  may 
at  the  moment  have  taken  place,  as  does  not  admit  of  cor¬ 
rection,  But  under  the  positive  ignorance  of  either  state, 
the  probable  means  of  effecting  such  a  desirable  event  ought 
never  to  be  entirely  neglected. 

When  a  woman  has  repeatedly  aborted  at  the  same  period  of 
pregnancy,  it  is  almost  impossible  to  prevent  the  recurrence 
of  a  similar  mishap  under  a  subsequent  impregnation.  It 
assumes  the  appearance  of  habit,  the  consequences  of  which 
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are  with  difficulty  counteracted.  The  Uterus  in  some 
instances  appears  to  be  unable  to  suffer  itself  to  be  extended 
beyond  a  certain  degree ;  so  that  its  proper  evolution 
ceases,  and  the  necessary  wants  of  the  ovum  are  denied.  In 
other  cases,  the  life  of  the  foetus  seems  to  be  destroyed  by 
some  accidental  occurrence.  Yet  the  defect,  whether  it  may 
depend  upon  the  mother,  or  upon  the  embryo,  is  generally  so 
obscure,  as  to  elude  detection,  and  to  permit  no  counterac¬ 
tion.  As  the  predisposing  cause  must  be  variable  in  dif¬ 
ferent  instances,  the  practice  in  each  must  be  suited  to  the 
presumed  evil. 

Should  a  woman,  placed  under  the  above  circumstances, 
become  again  impregnated,  every  source  of  mental  and 
animal  excitement  ought  to  be  carefully  avoided,  and  a 
state  of  positive  quiet  should  be  rigidly  enjoined.  The 
most  trifling  occurrence  will  sometimes  induce  symptoms 
threatening  miscarriage :  and  even  that  apprehension, 
which  is  constantly  foreboding  an  unhappy  event,  is  highly 
detrimental  to  the  progress  of  pregnancy.  Yet  in  many 
other  instances,  the  Uterus  appears  to  be  so  tenaciously 
retentive  of  its  contents,  that  very  serious  bodily  mischief 
is  not  productive  of  abortion.  In  the  prevention  of  that 
misfortune,  general  management  is  rather  to  be  relied  on 
than  the  effects  of  medicine ;  for  unless  there  should  seem 
to  be  some  evident  constitutional  defect,  or  a  natural  indo¬ 
lence  of  the  intestinal  canal,  the  influence  of  medicine  can 
prove  of  little  avail.  Regularity  in  diet,  in  the  time  of 
the  different  meals,  in  the  hours  of  retiring  to  rest,  and  of 
rising  in  the  morning,  are  points  not  undeserving  attention. 
Heated  and  crowded  rooms  ought  to  be  carefully  avoided. 
But  another  matter  also,  of  perhaps  greater  importance 
than  any  of  those  above-mentioned,  (yet  one  of  so  delicate  a 
nature,  that  it  can  scarcely  even  be  hinted  at  with  any  de¬ 
gree  of  propriety,)  ought  not  to  be  overlooked;  I  allude 
to  a  temporary  separation  of  husband  and  wife.  I  feel 
firmly  persuaded  in  my  own  mind,  that  the  uterine  excite¬ 
ment  arising  from  marital  communication,  is  in  many  irrita¬ 
ble  women,  highly  detrimental  to  that  internal  process 
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which  is  already  established.  A  plausible  pretext  for  bring¬ 
ing  about  such  a  desirable  yet  unpleasant  object  can  seldom 
be  wanting. 

The  interval  between  a  miscarriage  and  another  concep¬ 
tion,  may  be  beneficially  employed,  in  a  recourse  to  such 
general  means  as  seem  the  best  adapted  to  remedy  that 
defect,  which  appears  to  be  the  cause  of  the  repeated 
mishaps.  The  Uterus  ought  to  be  allowed  to  lie  fallow,  as 
it  were,  for  a  time,  that  the  organ  may  recover  from  the 
elfects  of  that  shock  which  it  has  so  lately  undergone ;  and 
that  it  may  regain  a  due  tone  and  energy  for  a  future  im¬ 
pregnated  state  ;  for  women  liable  to  miscarriage  are  apt 
readily  to  conceive  again.  It  rarely  happens  that  a  ple¬ 
thoric  disposition  prevails  in  such  women ;  it  will  there¬ 
fore  be  seldom  necessary  to  have  recourse  to  bleeding  and 
to  active  evacuations.  It  will  more  frequently  be  found 
that  a  reverse  state  of  the  system  is  present ;  that  there  is  a 
want  of  vigour  in  the  functions  of  the  different  organs, 
especially  those  of  the  stomach,  of  the  intestinal  canal,  and 
of  the  secreting  and  absorbent  systems  connected  with 
them.  To  improve  this  state  must  be  the  object  of  medical 
attention,  by  ^uch  means  as  seem  the  most  appropriate  to 
each  case.  To  the  aid  of  medicine  may  be  added  regulation 
of  diet,  the  use  of  cold  or  sea-bathing,  exercise  on  horse¬ 
back,  and  other  means  likely  to  assist  the  general  intention. 
Ifleucorrhoea,  or  other  vaginal  discharge  should  be  trouble¬ 
some,  its  relief  may  be  attempted  by  astringent  injections  ; 
but  a  recourse  to  such  means  is  seldom  admissible,  after 
impregnation  has  taken  place. 

Upon  recovery  from  an  abortion,  it  is  not  uncommon  for 
a  woman  to  complain  of  a  hearing  down;  of  a  tendency  to 
prolapsus  uteri.  This  inconvenience  is  perhaps  a  more 
frequent  occurrence  after  miscarriage,  than  after  a  regular 
labour.  It  is  commonly  produced  by  the  patients  too  soon 
giving  up  the  recumbent  posture,  and  assuming  an  erect 
one,  with  subsequent  exercise.  Little  annoyance  may  pos¬ 
sibly  have  been  experienced  under  the  preceding  symptoms 
of  abortion  ;  and  after  the  lapse  of  a  few  days,  finding 
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herself  tolerably  well,  the  woman  is  unwilling  to  submit 
to  longer  restraint ;  she  leaves  her  room,  and  resumes 
her  usual  occupations.  Although  apparently  free  from 
local  or  general  ailment,  those  internal  changes  conse¬ 
quent  upon  the  expulsion  of  the  uterine  contents  are 
imperfect  and  incomplete.  The  Uterus  remains  larger 
and  heavier  than  before  impregnation  ;  its  supporting  liga¬ 
ments  are  unable  to  sustain  it  in  its  natural  situation ;  there 
is,  therefore,  an  unusual  sense  of  weight  and  pressure 
downward.  The  vaginal  membrane  also,  having  so  lately 
undergone  relaxation  and  extension,  may  not  have  re¬ 
gained  sufficient  tone  and  elasticity  to  enable  it  to  add  its 
influence  to  the  proper  support  of  the  Uterus. 

A  recurrence  of  hsemorrhagic  discharge  also  occasionally 
takes  place  upon  stirring  about  and  using  exercise,  even 
after  the  usual  appearances  have  ceased  for  several  days. 
This  return  is  dependent  upon  a  want  of  due  contraction  in 
the  uterine  vessels,  and  upon  their  extremities  being  again 
forced  open  by  an  erect  posture  and  exertion. 

For  the  relief  of  each  of  the  states  above  described,  a 
recumbent  position  becomes  an  indispensable  requisite ; 
which  must  be  carefully  and  rigidly  observed,  until  the 
symptoms  are  removed,  or  are  palliated.  Those  of  the 
latter,  although  apparently  more  urgent,  and  productive  of 
more  present  distress,  soon  subside,  and  give  way  to  the 
usual  means  of  relief ;  while  those  of  the  former  are  apt  to 
remain  obstinate,  and  sometimes  even  to  become  permanent, 
should  relief  not  be  obtained  in  the  first  instance.  If  the 
former  inconvenience  should  continue  after  the  natural 
changes  are  duly  effected,  recourse  may  be  had  to  the  use 
of  astringent  injections,  and  to  mechanical  support;  yet  I 
have  great  doubts  of  the  ultimate  utility  of  the  latter  means, 
except  in  cases,  in  which  the  Uterus  makes  its  appearance 
externally. 

I  may  here  be  allowed  the  opportunity  of  adverting  to 
an  occurrence  of  no  unusual  frequency,  not  indeed  a  case  of 
abortion,  but  always  a  source  of  great  disappointment  to 
the  parties  concerned, — I  allude  to  that  state  which  is  termed 
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spurious  pregnancy.  By  this  appellation  is  meant  “  that 
peculiar  condition,  in  which  a  woman  supposes  herself  to 
be  in  a  family  way,  when  in  fact  she  does  not  prove  to  he 
so.”  It  seems  scarcely  credible,  that  a  woman  could  be  so 
far  deceived,  as  to  mistake  an  unimpregnated  Uterus  for  an 
impregnated  one,  and  to  continue  in  that  error  ;  yet  this  is 
now  and  then  the  case,  even  in  women  who  have  previously 
had  a  family. 

It  will  sometimes  happen  that  from  some  cause  other 
than  pregnancy,  the  menses  become  interrupted ;  and 
that,  after  a  lapse  of  some  time,  enlargement  of  the  abdo¬ 
men  either  takes  place,  or  is  fancied  so  to  do.  Such  symp¬ 
toms  are  considered  to  be  indicative  of  that  state,  which  the 
woman  is  willing  to  believe  is  established.  She  accordingly 
gives  way  in  her  dress,  indulges  in  those  articles  of  food  and 
drink  to  which  she  takes  a  fancy,  neglects  a  due  attention 
to  her  bowels,  and  continues  to  enlarge  in  abdominal  size. 
By-and-by  a  quantity  of  flatus  may  probably  be  generated 
in  the  intestinal  canal ;  the  rumbling  of  which  from  one 
part  to  another  is  mistaken  for  the  motion  of  a  child ;  and 
thus  her  original  impression  becomes  more  and  more  con¬ 
firmed.  Her  shape  becomes  altered,  the  enlargement  in¬ 
creases  ;  and  she  makes  every  preparation  for  an  approach¬ 
ing  accouchement.  In  daily  expectation  of  the  event,  and 
perhaps  even  after  having  had  her  medical  man  in  the 
house,  week  after  week  passes  over,  and  no  child  makes  its 
appearance.  Suspicion  is  then  excited,  that  some  mistake 
may  have  been  made  ;  and,  upon  a  vaginal  examination, 
the  Uterus  is  found  to  be  entirely  unimpregnated. 

A  natural  inquiry  is  then  made  into  the  cause  of  this 
abdominal  enlargement,  as  well  as  of  those  other  symptoms, 
which  have  induced  this  resemblance  of  pregnancy.  But  it 
is  always  a  more  easy  task  to  detect  the  absence  of  preg¬ 
nancy,  than  to  ascertain  the  cause  of  this  enlargement,  or 
any  particular  state  of  disease.  In  some  instances,  the 
symptoms  are  connected  with  a  diseased  ovarium;  in 
others,  with  a  deposit  of  fatty  matters  in  the  omentum,  and 
under  the  abdominal  muscles;  in  others,  with  a  deranged 
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state  of  the  alimentary  canal ;  and  not  unfrequently  with  a 
combination  of  these  different  sources  of  mischief.  Yet 
occasionally,  after  the  closest  investigation,  after  the  most 
minute  inquiry  into  all  the  symptoms,  no  positive  fact  can 
be  elicited  to  warrant  the  suspicion  of  any  organic  disease. 
It  must  therefore  be  obvious  to  every  practical  man,  that  a 
similar  mode  of  treatment  cannot  be  applicable  to  every 
case  of  this  description  ;  but  it  will  generally  be  found  that, 
by  the  exhibition  of  a  few  doses  of  calomel  with  purgatives, 
and  afterwards  of  tonics ;  by  the  use  of  a  proper  bandage, 
and  a  residence  at  the  sea- side,  the  symptoms  disappear.* 

But  pregnancy  is  sometimes  suspected,  even  under  the 
regular  appearance  of  menstruation,  merely  from  an  increase 
of  abdominal  size.  Organic  changes  in  the  different 
viscera  within  the  abdominal  cavity  nray  occasionally  occur, 
which  may  produce  an  increase  of  size,  without,  in  the  first 
instance,  affecting  the  process  of  menstruation  ;  the  site  and 
feel  of  these  affections,  combined  with  the  symptoms  atten¬ 
dant  on  each,  must  direct  the  judgment  of  the  practitioner, 
in  regard  to  its  respective  nature.  But  the  most  common 
affection  inducing  such  a  suspicion,  is  a  diseased  enlarge¬ 
ment  of  one  or  other  of  the  Ovaries.  In  such  a  case,  there 
is  a  firm  solid  tumour,  commencing  on  one  side,  gradually 

^  As  a  specimen  of  this  kind  of  case,  I  will  here  introduce  the  principal  facts  of 
one,  respecting  which  I  was  consulted  some  time  ago.  A  lady  turned  of  forty,  the 
mother  of  a  family,  was  supposed  to  have  the  common  symptoms  of  pregnancy,  and 
managed  herself  accordingly.  She  enlarged  in  size,  gave  way  in  her  dress,  and  from 
her  own  sensations  felt  satisfied  that  she  had  quickened.  Her  appetite  became  fanci¬ 
ful,  and  her  bowels  were  neglected.  In  this  way,  she  went  on  to  the  end  of  the  ninth 
month,  when  some  vaginal  discharge  took  place,  accompanied  with  slight  pain  in 
the  back  ;  these  symptoms  were  considered  to  be  indicative  of  approaching 
labour,  and  her  medical  man  was  summoned.  Two  months  more  passed  away, 
and  no  child  made  its  appearance.  Still  unwilling  to  forego  the  idea  of  being 
pregnant,  from  finding  that  her  size  continued  stationary,  my- opinion  was  asked 
upon  the  case.  The  belly  was  certainly  large  ;  yet,  even  the  hand  on  the  abdomen 
could  detect  nothing  like  an  uterine  tumour  ;  but  a  vaginal  examination  clearly 
proved  the  Uterus  to  be  unimpregnated.  This  ultimately  turned  out  to  be  more 
a  case  of  fancy  on  the  part  of  the  lady  than  of  disease  ;  for  by  the  exhibition  of 
a  few  doses  of  purgatives,  which  brought  away  a  quantity  of  black  offensive 
foecal  evacuations,  the  abdominal  swelling  subsided,  and  she  regained  her  former 
state  of  health. 
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enlarging  and  extending  over  a  great  part  of  the  cavity. 
If  a  decided  oj)inion  under  such  appearances  should  be 
required,  the  regular  return  of  the  menstrual  discharges 
would  bias  the  mind  agaiust  the  chance  of  pregnancy  ;  yet 
a  correct  opinion  could  only  be  formed  by  a  vaginal  in¬ 
quiry. 

I  will  also  here  beg  leave  to  obtrude  upon  the  reader’s 
attention,  a  few  remarks  upon  another  case,  (not  properly 
one  of  miscarriage,  yet,  which  in  reality  is  an  abortive  con¬ 
ception,)  viz.  extra-uterine  pregnancy.  In  this  instance, 
impregnation  takes  place,  but  the  impregnated  ovum  does 
not  find  its  way  into  the  uterine  cavity  ;  it  is  either  de¬ 
tained  in  some  part  of  the  Fallopian  tube,  or  it  is  dropped 
into  the  abdominal  cavity.  The  former  is  the  more  preva¬ 
lent  occurrence.  With  whatever  point  the  ovum  comes 
into  contact,  it  there  adheres,  and  a  vascular  formation  is 
established  for  the  supply  of  nourishment  and  growth  ; 
while  the  neighbouring  parts  gradually  accommodate  them¬ 
selves  to  its  presence  and  increase.  In  this  situation  it 
proceeds  onwards  to  growth  and  improvement  for  an  uncer¬ 
tain  time.  At  length,  however,  either  from  deficiency  of 
supply,  (whence  it  wastes  and  ultimately  loses  its  vitality,) 
or  in  consequence  of  the  adjacent  parts  becoming  incon¬ 
venienced  with  the  presence  of  their  unwelcome  neighbour, 
a  process  is  commenced  for  the  purpose  of  ejecting  this 
extraneous  mass  ;  and,  during  the  continuance  of  that  pro¬ 
cess,  a  number  of  anomalous  and  varied  symptoms  are  in¬ 
duced,  which  too  commonly  terminate  in  the  death  of  the 
unfortunate  sufferer. 

In  the  first  stages  of  this  state,  the  woman,  under  the 
impression  that  she  is  regularly  impregnated,  is  disposed 
to  consider  her  sufferings  to  arise  from  that  source ;  but, 
finding  that  they  rather  increase  than  diminish,  finding 
also  that  the  regular  appearances  of  pregnancy  are  not 
sufficiently  progressive,  she  begins  to  suspect  some  irregu¬ 
larity  in  her  case.  Week  after  week  passes  on  in  this 
uncertain  manner,  until  she  exceeds  the  usual  term  of 
pregnancy.  The  recurrence  of  pain,  which  she  ascribes. 
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from  the  completion  of  her  time,  to  uterine  action,  induces 
her  to  call  the  assistance  of  her  midwife  or  medical  at¬ 
tendant,  who  can  detect  no  symptoms  of  labour.  When  a 
proper  inquiry  is  made  into  her  doubtful  situation,  a  solid 
hard  tumour  is  felt  in  the  belly,  more  inclined  to  one  side 
than  the  other;  yet  the  Uterus  is  little  developed.  The 
history  of  the  case  may  possibly  excite  suspicions  of  the  pre¬ 
sence  of  an  extra-uterine  foetus ;  but  such  suspicions  are 
rarely  verified,  until  the  process  of  destruction  has  com¬ 
menced,  and  until  the  passage  of  animal  matters  'per  anum 
clears  up  the  mystery.  But  to  be  explicit  on  this  singular 
subject. 

The  early  symptoms  of  incipient  pregnancy,  yet  somewhat 
varied  in  different  cases,  and  under  different  circumstances, 
are  usually  met  with.  The  catamenia  are  always  sus¬ 
pended  at  the  commencement,  yet  they  occasionally  re¬ 
appear  afterwards.  The  woman  is  harassed  with  sickness 
at  stomach,  loathing  of  food,  and  other  unpleasant  feelings ; 
generally  in  a  greater  degree  than  under  regular  pregnancy. 
The  uterine  structure  becomes  slightly  developed,  and 
preparations  are  made  within  its  cavity,  by  the  formation 
of  the  deciduous  membrane,  for  the  reception  of  the  ovum. 
After  the  lapse* of  an  uncertain  time,  other  symptoms,  dif¬ 
ferent  from  those  of  common  pregnancy,  make  their  ap¬ 
pearance.  Some  of  these,  and  especially  obstinate  costive¬ 
ness,  may  be  attributed  to  the  effects  of  pressure  upon  parts 
destined  to  perform  certain  important  functions;  others, 
to  febrile  excitement  arising  from  irritation.  The  impreg¬ 
nated  Ovum  is  commonly  arrested  in  some  part  of  the 
Fallopian  tube  under  its  progress  through  that  uterine 
appendage.  If  the  ovum  be  detained  in  a  part  of  the 
Fallopian  tube,  not  immediately  perforating  the  uterine 
structure,  that  worm-like  appearance  becomes  extended 
and  thickened  by  a  process  of  innate  growth ;  losing  its 
natural  appearance,  its  blood-vessels  enlarge,  and  seem 
more  particularly  directed  to  that  point  at  which  the  ovum 
adheres.  An  imperfect  evolution  of  the  embryo  goes  on  ; 
abdominal  enlargement  is  gradually  observable ;  and  in 
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some  cases  quickening  even  takes  place  ;  but  the  increase  of 
size  is  not  uniform  over  the  whole  surface,  nor  is  it  equal  to 
the  usual  extent  of  common  pregnancy.  The  enlargement 
commonly  proceeds  more  on  one  side  than  the  other,  and  the 
tumour  is  generally  tender  to  the  touch,  or  under  pressure 
of  the  hand.  The  case  thus  goes  on  in  an  irregular  manner 
for  an  uncertain  time :  at  length,  the  imperfect  supply  of 
nourishment  becomes  unequal  to  the  wants  of  the  growing 
foetus ;  it  begins  to  languish ;  its  further  development 
ceases  ;  and  its  vitality  is  gradually  destroyed.  From  this 
moment  the  symptoms  of  progressive  pregnancy  disappear, 
and  the  process  remains,  at  least  for  the  present,  stationary. 
In  some  instances,  the  extra-uterine  ovum  will  thus 
remain  in  a  state  of  quiescence  for  an  unlimited  time,  enve¬ 
loped  within  its  own  coverings,  shut  out  from  any  commu¬ 
nication  with  the  abdominal  cavity,  and  surrounded  by  the 
formations  provided  for  its  service  ;  producing  in  this  situa¬ 
tion  little  inconvenience,  except  such  as  may  arise  from 
pressure  upon  the  neighbouring  parts.  Under  this  state 
of  comparative  quietude,  uterine  conception  has  been  known 
to  take  place,  to  proceed  in  its  regular  course  to  its  comple¬ 
tion,  and  to  the  expulsion  of  a  living  child ;  while  the 
extra-uterine  conception  has  remained  in  statu  quoJ^ 

But  more  frequently,  in  place  of  this  favourable  state  of 
quietude,  symptoms  of  local  and  general  disturbance  are 
by-and-by  excited ;  partly  by  the  presence  and  pressure  of 
this  extraneous  mass,  and  partly  by  the  inherent  efforts  of 
the  constitution  to  rid  itself  of  its  misplaced  guest.  With 
this  intention,  an  inflammatory  process  is  sometimes  esta¬ 
blished,  attended  with  local  pain,  general  febrile  symptoms, 
and  other  inconveniences.  One  effect  of  this  process  is,  the 
commencement  and  completion  of  adhesive  union  between 
the  cyst,  and  one  or  more  folds  of  the  intestinal  canal ;  or 
between  the  cyst  and  some  portion  of  the  abdominal  pa- 
rietes,  especially  about  the  navel ;  or  even  between  the  cyst 
and  the  Uterus  itself.  When  this  adhesive  union  is  com- 

*  See  a  remarkable  case  of  this  kind  in  the  Philosophical  Transactions  for 
1747,  vol.  xliv.  Part  2nd,  page  617. 
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pleted,  the  internal  barrier  is  removed,  and  a  free  communi¬ 
cation  is  formed  between  the  inside  of  the  cyst,  the  intes¬ 
tinal  tube,  or  other  part  opening  externally.  Another 
natural  process  is  then  commenced,  by  which  the  contents 
of  the  cyst  are  broken  down  ;  the  soft  parts  of  which  pass 
into  the  canal  or  elsewhere,  and  are  evacuated  in  a  putrid 
state ;  some  of  the  foetal  bones  also  are  evacuated  in  the 
same  manner,  but  in  many  instances  under  painful  and 
protracted  symptoms.  Should  the  woman  be  so  fortunate 
as  thus  to  eject  the  whole  contents  of  the  cyst,  the  symp¬ 
toms  progressively  diminish,  and  she  regains  a  tolerable 
state  of  health.  More  frequently,  however,  such  distress 
and  irritation  are  induced  under  the  above  exertions  of  the 
system  for  relieving  itself,  that  its  powers  gradually  give 
way ;  till,  under  severe  suffering  continued  for  a  longer  or 
a  shorter  time,  the  woman  at  length  becomes  completely 
exhausted,  and  dies  a  mere  skeleton. 

Sometimes,  under  the  development  of  the  ovum  and 
the  consequent  extension  of  its  coverings,  the  cyst,  formed 
in  some  part  of  the  Fallopian  tube,  bursts,  and  its  contents 
escape  into  the  abdominal  cavity.  The  consequences  of 
this  accident  are  sooner  or  later  necessarily  fatal,  but  the 
symptoms  attendant  upon  it  are  indistinct,  and  unsatisfac¬ 
tory.  If  the  rent  be  large,  and  take  place  suddenly,  the 
countenance  becomes  pallid,  the  pulse  quick  and  feeble, 
with  other  usual  symptoms  of  internal  haemorrhage;  to 
which  is  also  added,  the  sensation  of  something  having  burst 
or  given  way  within  the  body  ;  yet  there  is  seldom  much  ap¬ 
pearance  of  blood  externally,  so  as  to  induce  the  suspicion 
of  approaching  abortion.  If  the  cyst  should  give  way  more 
slowly,  a  more  gradual  loss  of  health  ensues ;  then  come 
on  great  depression  of  spirits,  occasional  fainting,  local 
pain,  and  other  anomalous  symptoms  ;  which  equally  pro¬ 
ceed  onward  to  the  destruction  of  life.  Yet,  even  before 
the  occurrence  of  this  dangerous  accident,  there  is  some¬ 
times  an  increase  of  painful  sensation  in  the  tumour, 
which  is  more  frequently  situated  on  the  left  side  than  on 
the  right.  In  two  instances,  which  I  witnessed,  and  which 
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occurred  within  a  short  time  of  each  other,  the  Fallo¬ 
pian  sac  burst  about  the  tenth  or  twelfth  week  after  sup¬ 
posed  conception,  and  its  contents,  with  a  quantity  of  blood, 
vrere  found  post  mortem  in  the  pelvic  cavity. 

But  an  occurrence  sometimes  takes  place  which  forms  a 
case  of  Interstitial  Pregnancy . 

If  the  impregmated  ovum  should  be  arrested  in  its  progress 
th  rough  that  portion  of  the  Fallopian  tube  which  traverses 
the  uterine  structure,  symptoms  of  a  similar  description  are 
witnessed,  with  the  addition  of  others  peculiar  to  it ;  yet, 
the  latter  are  rarely  so  striking  and  definite,  as  to  determine 
the  case  during  the  lifetime  of  the  patient.  A  part  of  the 
uterine  structure  is  for  a  time  developed,  as  under  regular 
pregnancy  ;  but  that  portion  of  the  viscus,  in  wdiich  the 
ovum  is  detained,  becomes  more  evolved  and  locally  en¬ 
larged,  than  the  other  parts  of  the  organ.  Yet  even  in  this 
})ortion,  the  process  of  evolution  is  not  regular  ;  being  partly 
the  consequence  of  extension,  and  partly  of  growth,  as  under 
ordinary  pregnancy.  Although  the  Uterus  may  be  thus 
partially  impregnated,  (if  I  may  be  allowed  the  expression,) 
and  although  the  foetus  may  arrive  at  some  degree  of  per¬ 
fection,  it  has  no  natural  exit  from  the  place  of  its  confine¬ 
ment.  The  ovum  is  inclosed  within  the  substance  of  the 
uterine  parietes,  in  a  sac  or  cyst  of  its  own,  without  any 
communication  whatever  with  the  internal  surface  of  the 
viscus,  or  with  the  Os  Uteri ;  its  contents  therefore  can 
never  make  their  way  into  the  world  in  a  natural  mode. 
Pains,  bearing  the  character  of  labour-pains,  may  possibly 
be  excited,  and  may  repeatedly  recur  ;  but  they  prove  of  no 
avail  in  relieving"  the  Uterus  of  its  load.  If  similar  occur- 
rences  to  those  above  described  do  not  take  place,  the  im- 
j)regnated  sac  must  remain  shut  up  in  its  present  inclosure  ; 
or  it  must  induce  symptoms  ultimately  destructive  to  life. 
The  containing  sac  may  give  w^ay  before  the  expiration  of 
the  term  of  gestation,  and  its  contents  may  escape  into  the 
cavity  of  the  belly,  the  consequences  of  which  must  prove 
fatal.  Upon  inquiry  after  death,  the  Uterus  presents  a 
singular  appearance ;  one  part  of  its  structure  appearing  to 
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be  little  developed  with  the  Os  Uteri  attached  to  it ;  the 
other  portion  extensively  enlarged,  with  an  obvious  rupture 
connected  with  the  abdominal  cavity,  but  without  any  open¬ 
ing  into  the  uterine  cavity.* 

In  the  treatment  of  cases  of  extra-uterine  foetation,  it 
must  be  evident  to  every  intelligent  observer,  that  medical 
aid  can  be  of  no  little  service  in  removing  the  great  source 
of  suffering.  Any  indications  founded  on  that  intention 
must  be  vague  and  nugatory  ;  yet  it  will  be  tlie  duty  of  the 
professional  attendant  to  watch  the  progress  of  the  symp- 


*  Some  time  ago,  a  medical  gentleman  residing  in  Berkshire,  who  had  been 
my  pupil  at  the  London  Hospital,  sent  me  the  following  account  of  a  case  which 
had  then  recently  occurred  to  him,  with  a  ruptured  Uterus  and  a  foetus  in  its 
membranes. 

“  I  was  sent  for  to  Hannah  Cooling,  a  poor  woman  in  a  village  four  miles  from 
my  residence,  who  had  flooded  very  much  in  a  former  pregnancy.  The  messen¬ 
ger  informed  me  that  she  was  again  in  the  same  state,  and  requested  I  would 
make  great  haste.  On  my  arrival  I  found  she  had  been  dead  nearly  an  hour, 
and  the  haemorrhage  and  pains  had  been  inconsiderable.  She  had  been  tolerably 
well  until  about  eleven  o’clock  that  morning,  when  she  complained  of  a  violent 
pain  in  her  right  side,  which,  she  said,  was  different  from  anything  she  had  ever 
before  felt.  As  the  pains  and  haemorrhage  had  been  so  inconsiderable,  I  could 
not  satisfactorily  account  for  her  death  ;  I  therefore  requested  leave  to  open  the 
body,  which  was  allowed,  and  found  a  rupture  of  the  Uterus,  through  which  the 
foetus  inclosed  in  its  membranes  had  passed  into  the  abdomen.”  The  foetus 
appeared  to  be  about  the  seventh  month. 

I  was  called  to  a  lady  in  Providence-row,  Finsbury,  four  months  advanced  in 
her  first  pregnancy  ;  she  was  dangerously  ill.  After  passing  a  good  night,  she  was 
suddenly  seized  with  sickness  and  vomiting  about  eleven  o’clock  in  the  forenoon  ; 
these  symptoms  were  then  attributed  to  something  she  had  eaten  which  had  dis¬ 
agreed  with  her.  Her  apothecary  had  sent  her  medicine,  but  as  she  seemed  to 
get  worse  hourly,  I  was  appealed  to  about  four  p.m.  I  found  her  under  symp¬ 
toms  of  the  greatest  danger ;  her  pulse  was  scarcely  perceptible  ;  the  countenance 
was  pallid  and  depressed  ;  her  hands  were  clammy  and  cold  ;  and  she  complained 
of  pain  in  her  belly.  There  had  been  no  external  flooding,  yet  the  symptoms 
appeared  to  me  to  be  strongly  indicative  of  internal  loss  of  blood.  From  the 
above  state  she  never  rallied,  and  in  little  more  than  an  hour  she  expired. 

Leave  was  obtained  to  inspect  the  body  the  next  day,  when  the  Uterus  was 
found  to  be  ruptured,  and  the  ovum  to  have  escaped  entire  into  the  cavity  of  the 
abdomen,  in  which  was  also  a  large  quantity  of  coagulated  blood.  The  Uterus 
itself  presented  a  singular  appearance  ;  it  seemed  double,  and  to  consist  of  two 
parts,  united  longitudinally  together ;  but  the  ruptured  portion  had  no  opening 
externally,  that  is,  it  had  no  Os  Uteri.  Each  portion  had  an  ovarium  attached 
to  it. 
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toms,  and  to  provide  for  their  alleviation  by  such  means  as 
may  be  in  his  power.  Yet,  in  attempting’  that  object,  those 
natural  processes  which  are  established  for  ultimate  relief 
ought  not  to  be  counteracted  by  professional  interference. 
The  regulation  of  the  intestinal  canal ;  the  alleviation  of 
pain  by  sedatives ;  of  febrile  symptoms  by  salines,  antimo- 
nials,  and  similar  medicines  ;  with  attention  to  diet ;  are 
perhaps  the  principal  points  deserving  medical  notice. 
Milk,  with  its  various  preparations  ;  jellies,  and  broths,  offer 
the  most  appropriate  forms  of  nutriment ;  but  if  the  stomach 
should  refuse  or  reject  such  articles,  others,  more  agreeable 
to  the  taste  or  fancy,  must  be  substituted. 

CASE  CXXXV. 

My  opinion  was  requested  upon  the  case  of  a  lady  near 
the  Commercial  Road,  who  was  suffering  under  an  irregu¬ 
lar,  and  not  inconsiderable  loss  of  blood  from  the  Vagina. 
I  learnt,  that  she  had  become  impregnated,  as  she  suspected, 
about  four  months  before  ;  and  that,  when  about  eight  or 
ten  weeks  advanced  in  pregnancy,  she  was  attacked  with  a 
discharge  of  blood,  attended  with  pain,  and  with  every  ap¬ 
pearance  of  threatened  abortion.  These  symptoms  had 
returned  at  uncertain  intervals  to  the  time  of  my  visit,  and 
had  evidently  undermined  her  health.  She  had  been  at¬ 
tended  the  greater  part  of  the  preceding  time  by  a  respect¬ 
able  apothecary,  who  had  given  a  variety  of  medicines  with¬ 
out  any  effect.  Suspecting  that  this  lady  might  be  pregnant, 
as  she  stated,  I  made  a  vaginal  examination,  but  I  got  no 
satisfactory  information  from  that  inquiry.  The  Uterus  felt 
indeed  somewhat  enlarged,  but  I  was  unable  to  say  decidedly 
whether  from  pregnancy  or  disease ;  I  was  however  per¬ 
suaded  of  this  fact,  that  she  could  not  be  four  months  ad¬ 
vanced  in  the  former  state.  I  saw  her  several  times  under 
the  symptoms  above  described ;  yet  could  obtain  no  further 
insight  into  her  real  situation.  At  length,  about  the  middle 
of  March,  she  passed  a  perfect  ovum  with  the  embryo  within 
it,  apparently  about  the  tenth  or  twelfth  week,  free  from 
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any  putrefactive  process,  and  without  more  pain  or  discharge 
than  she  had  repeatedly  suffered.  After  this  occurrence  all 
the  previous  symptoms  presently  disappeared. 

CASE  CXXXVI. 

Several  years  ago,  my  attendance  was  requested  upon  a 
lady  who  had  been  married  some  time,  and  who  had  pre¬ 
viously  had  several  miscarriages.  During  the  course  of  her 
present  pregnancy,  she  had  been  repeatedly  attacked  with 
slight  hsemorrhagic  discharges,  and  pains  threatening  abor¬ 
tion,  which  had  as  repeatedly  subsided.  When  she  had 
attained  the  seventh  month  of  pregnancy,  however,  she  had 
a  smart  uterine  hBemorrhage  succeeded  by  pains ;  these 
ultimately  terminated,  after  a  common  labour,  in  the  expul¬ 
sion  of  a  living  child,  which  did  not  long  survive  the  birth. 
The  Uterus  contracted  well,  and  the  Placenta  soon  followed 
without  trouble.  When  I  called  upon  this  lady  twelve  or 
fourteen  hours  after  delivery,  she  seemed  tolerably  well,  but 
she  complained  of  after-pain,  with  a  sense  of  pressure  upon 
the  external  parts,  as  if  something  was  disposed  to  pass 
through  them.  Xot  being  satisfied  with  her  own  account  of 
such  feelings,  I  requested  to  make  an  examination,  and  im¬ 
mediately  detected  a  substance  of  some  kind  in  the  Vagina, 
pressing  upon  the  perinseum  and  external  parts,  about  the 
size  of  an  orange  ;  behind  which  I  could  readily  pass  my 
finger.  Introducing  two  fingers  behind  this  mass,  which 
readily  permitted  that  act,  I  hooked  out  a  perfect  ovum ; 
that  is,  “  an  embryo  within  its  membranes  entire,  at  little 
more  than  the  third  month  of  gestation.”  Upon  laying 
open  the  membranes,  there  was  a  male  foetus,  (the  sex  just 
discoverable,)  apparently  about  that  age  ;  perfect  as  far  as  it 
went,  and  without  the  least  disposition  to  putrefaction. 

The  mystery  respecting  the  repeated  tendencies  to  abor¬ 
tion  was  now  satisfactorily  cleared  up.  The  lady  had  con¬ 
ceived  of  twins,  and  went  on  well  to  the  third  month,  when 
one  ovum  lost  its  vitality.  For  the  purpose  of  ejecting  this 
dead  animal  substance,  the  Uterus  had  instituted  certain 
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operations,  which  had  been  counteracted  by  medical  manage¬ 
ment,  and  the  natural  powers  of  the  system. 

CASE  CXXXVII. 

I  was  engaged  to  attend  a  lady  in  Aldersgate  Street, 
under  confinement  of  a  first  child.  I  was  called  to  her 
assistance  in  the  night  of  Friday.  The  labour  proceeded 
naturally  but  slowly  through  the  day  and  night  of  Saturday, 
and  early  in  the  morning  of  Sunday  she  was  delivered  of  a 
living  girl,  of  a  moderate  size  and  at  full  time.  While  I 
was  tying  the  Funis,  the  mother  had  a  smart  pain,  which 
induced  her  to  express  her  suspicions  that  there  was  a 
second  child.  Upon  examining  the  uterine  tumour,  I  found 
it  sufficiently  contracted  to  allay  all  apprehensions  of  that 
fact.  But  upon  my  examining  for  the  after-birth,  I  found 
the  Vagina  entirely  filled  up  by  a  something^  far  more  solid 
than  the  after-birth.  Taking  advantage  of  a  pretty  active 
pain,  I  introduced  two  or  three  fingers  behind  this  mass, 
and  turned  out  a  complete  ovum,  apparently  about  the  fifth 
month  of  gestation,  to  which  was  firmly  attached  the  Pla¬ 
centa  of  the  living  child.  The  Uterus  afterwards  contracted 
regularly,  and  the  lady  did  well.  Upon  inquiry  into  the 
history  of  this  lady’s  pregnancy,  I  learnt,  that  she  had 
married  clandestinely,  contrary  to  the  wish  of  her  parents, 
with  whom  she  continued  to  reside.  Some  time  about  the 
period  of  quickening,  she  was  attacked  with  flooding  and 
pain,  which  induced  her  to  suspect  that  she  should  miscarry, 
and  which  obliged  her  to  keep  her  bed  for  a  few  days. 
These  appearances,  however,  ceased,  and  she  went  on  to  the 
end  of  gestation,  without  any  symptom  indicative  of  the 
presence  of  twins,  or  of  the  loss  of  life  in  one  of  them. 
When  the  membranes  were  opened,  the  immature  foetus 
was  perfect  for  the  period  of  gestation  at  which  it  had 
arrived,  and  did  not  show  the  least  disposition  to  putrefac¬ 
tion. 
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CASE  CXXXVIII. 

S.  P.  aged  forty,  the  wife  of  a  smith,  living  at  that  time 
near  the  London  Road,  Surrey,  had  the  usual  symptoms  of 
pregnancy  in  the  spring  of  the  year.  She  had  not  borne  a 
living  child  for  nine  years  before  ;  hut  in  the  interval  she 
had  been  twice  in  a  family  way,  and  had  each  time  miscar¬ 
ried.  In  due  time,  she  began  to  increase  in  size,  but  she 
remarked,  that  the  enlargement  was  chiefly  confined  to  the 
left  side  of  the  belly  ;  and  that  she  suffered  more  than  usual 
inconvenience  from  sickness,  from  pain  in  the  belly,  and 
especially  from  most  obstinate  costiveness.  Some  time  in 
the  month  of  June,  she  was  accidentally  bitten  by  a  dog ; 
this  occurrence  caused  her  much  alarm,  and  to  it  she  attri¬ 
buted  many  of  her  subsequent  sufferings,  but  without  any 
good  reason.  Towards  the  end  of  June,  being  then,  accord¬ 
ing  to  her  own  calculation,  nearly  four  months  advanced  in 
pregnancy,  she  applied  to  a  neighbouring  apothecary  for 
relief  from  some  unpleasant  symptoms  under  which  she 
was  suffering,  complaining  particularly  of  an  unusual  pain 
in  the  left  side  of  the  belly,  striking  through  to  the  back ; 
of  constant  sickness  and  pain  in  the  head ;  and  especially  of 
a  state  of  obstinate  costiveness,  upon  which  the  common 
opening  medicines  would  produce  little  or  no  effect. 
The  above  symptoms  confined  her  almost  entirely  to  her 
bed  for  some  weeks,  but  after  a  time  they  became  some¬ 
what  relieved,  so  that  she  was  enabled  to  trail  about 
the  house.  About  this  time,  she  began  to  feel  the  move¬ 
ments  of  the  child  ;  her  mammae  were  enlarged,  and  there 
was  an  apparent  secretion  from  them.  The  sensation  of 
foetal  motion  continued  for  nearly  two  months  longer  ;  it 
then  ceased  ;  and  its  cessation  was  followed  by  flaccidity 
of  the  breasts.  In  the  month  of  August,  her  husband  re¬ 
moved  to  the  neighbourhood  of  Whitechapel  Road,  and  as 
she  expected  to  be  confined  within  a  few  months,  she  en¬ 
gaged  a  respectable  midwife  to  attend  upon  her  under  her 
confinement.  Within  a  month  or  two  afterwards,  she  had 
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occasional  pains  in  the  belly  ;  her  appearance  now  seemed 
almost  as  large  as  that  of  a  woman  near  her  full  time,  but 
the  enlargement  was  not  uniform  over  the  whole  abdomen ; 
the  left  side  being  still  more  extended  than  the  right. 
These  pains  induced  the  poor  woman  to  call  her  midwife ; 
but  the  midwife,  upon  inquiry  into  the  nature  of  the  pains, 
did  not  think  the  woman  in  labour,  and  did  not  even  make 
a  vaginal  examination.  Not  long  after  this  first  call,  the 
midwife  was  again  summoned ;  the  woman  had  now  pains, 
not  unlike  labour-pains,  with  a  sensation  of  bearing  down, 
and  a  slightly  coloured  discharge  from  the  Vagina.  The 
midwife  at  this  time  made  a  vaginal  examination,  but  could 
detect  no  disposition  to  labour,  and  even  said  that  the  woman 
was  not  with  child.  Soon  afterwards  she  applied  to  a  pro¬ 
fessional  man,  who  also,  after  a  vaginal  examination,  pro¬ 
nounced  the  woman  to  be  not  with  child.  The  belly  had 
now  become  much  less  than  it  had  been  some  time  before, 
and  there  was  a  slight  prolapsus  vaginae.  She  went  on 
suffering  under  pain,  anxiety,  and  a  variety  of  distressing 
symptoms,  till  the  spring  of  the  following  year,  when  she 
passed  the  thigh-bone  of  a  child  by  the  Rectum,  which  was 
carefully  preserved  ;  but  she  had  previously  suffered  under 
severe  and  very  painful  diarrhoea.  She  afterwards  for  many 
weeks  had  numerous  alvine  evacuations  daily,  of  a  most 
offensive  description,  in  which  were  occasionally  detected 
pieces  of  putrid  animal  substances ;  and  which  were  suc¬ 
ceeded  by  great  emaciation,  with  an  obvious  diminution  of 
the  size  of  the  belly.  In  the  beginning  of  July,  she  became 
a  patient  of  the  Eastern  Dispensary ;  to  the  physician  of 
this  charity  she  merely  stated,  that  she  had  considerable 
pain  in  the  belly  with  violent  diarrhoea,  to  the  relief  of 
which  his  medicines  were  chiefly  directed  ;  soon  afterwards 
she  died.  The  catamenia  had  returned  during  some  part  of 
the  time  of  the  preceding  history. 

This  poor  woman  left  a  particular  request,  that  her  body 
should  be  examined  after  her  death ;  assigning  as  a  reason, 
that  she  was  certain  she  had  been  with  child.  On  dividing 
the  abdominal  parietes,  the  peritonseal  lining  of  the  abdo- 
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rninal  cavity  was  so  strongly  cemented  to  the  omentum  and 
intestinal  canal,  that  some  force  was  required  to  separate 
them,  by  which  the  omentum,  which  appeared  unusually 
dark-coloured,  was  lacerated.  Upon  following  up  the  sepa¬ 
ration,  a  cyst  presented  itself,  in  which  were  seen  the 
denuded  bones  of  a  well-grown  foetus,  entirely  unconnected 
with  each  other  ;  even  the  several  parts  of  the  cranium  and 
pelvis  were  loosened  from  their  respective  attachments ; 
in  this  cyst  was  also  found  a  quantity  of  most  offensive 
putrid  fluid.  Upon  tracing  its  parietes,  the  arch  of  the 
colon  formed  the  upper  and  back  part;  the  omentum 
covered  the  fore  part,  and  the  fimbriee  of  the  left  Fallopian 
tube  were  lost  in  the  general  mass.  The  right  Fallopian 
tube  and  ovary  were  healthy,  as  were  the  Uterus  and  other 
viscera. 

I  ought  to  mention,  that  I  did  not  see  this  woman  during 
life,  but  the  parts,  after  removal,  were  sent  to  me  for  exa¬ 
mination,  as  the  whole  were  taken  from  the  body  ;  and  the 
preparation  therefrom  is  in  the  Museum  of  the  London 
Hospital.  I  took  great  pains  to  collect  all  the  facts  of  the 
case  from  the  husband,  as  well  as  from  others  who  saw  the 
woman.  This  case  was  published  in  the  Medical  and  Phy¬ 
sical  Journal  for  October  1813  ;  yet,  I  deemed  it  worthy  to 
be  inserted  in  this  place. 

CASE  CXXXIX, 

Mrs.  F.,  aged  thirty-three,  consulted  me  in  the  month  of 
May,  inspecting  a  tumour  on  the  right  side  of  the  lower 
part  of  the  belly,  which  was  hard  and  circumscribed.  Slie 
was  the  mother  of  twm  children,  the  younger  of  which  was 
nearly  twelve  years  of  age.  During  the  month  of  August, 
in  the  previous  year,  her  catamenia  became  suspended,  from 
which  circumstance,  with  other  symptoms,  she  was  disposed 
to  consider  herself  with  child.  For  some  months  in  the 
beginning  of  the  following  year,  her  breasts  were  regularly 
tirm,  with  an  appearance  of  milk  in  them  ;  but  some  time 
before  she  consulted  me,  the  mammae  had  become  flaccid. 
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and  lior  general  health  had  begun  to  decline.  About  this 
time,  she  had  a  fall,  and  bruised  her  side  and  ribs;  but  the 
injury  was  not  so  considerable  as  to  induce  her  to  apply  for 
medical  assistance.  Soon  after  this  accident,  she  was  seized 
with  pains  in  her  belly,  somewhat  similar  to  labour-pains ; 
which  harassed  her  more  or  less  for  a  few  days,  and  then 
subsided.  At  the  time  of  her  consulting  me,  she  was  suf¬ 
fering  under  occasional  pains  in  the  belly  ;  she  had  a  hard 
circumscribed  tumour  on  its  right  side ;  her  bowels  were 
very  much  confined ;  and  her  general  health  was  impaired. 
From  these  symptoms,  and  the  general  history  of  the  case, 
I  suspected  an  extra-uterine  conception,  and  gave  an  opinion 
accordingly.  In  June,  she  was  admitted  a  patient  of  the 
London  Hospital,  in  which  she  remained  ten  weeks  under 
nearly  a  similar  state  to  that  above  described.  Here  I  had 
the  opportunity  of  visiting  her  occasionally.  Her  general 
health  appeared  to  be  somewhat  improved  under  the  treat¬ 
ment  of  the  medical  officers  of  that  valuable  institution  ; 
yet,  little  alteration  was  observable  in  the  size  or  site  of  the 
tumour.  Finding  but  little  relief,  she  got  permission  to 
leave  the  hospital,  and  I  lost  sight  of  her  for  several  months; 
but,  hearing  by  accident  of  her  address,  and  that  she  was 
daily  passing  fmtal  bones  per  anum,  I  got  her  again  admit¬ 
ted  into  the  hospital  in  the  following  June.  I  then  learnt 
from  her,  that  she  had  begun  to  void  these  bones  in  April, 
and  that  for  four  months  previously  she  had  suffered  under 
a  continued  diarrhoea,  which  had  undermined  her  health, 
and  during  which  she  had  discharged  large  quantities  of 
white,  slimy,  offensive  matters  from  the  bowels.  While  she 
continued  in  the  hospital,  she  was  suffering  under  varied 
symptoms,  and  was  occasionally  passing  foetal  bones  per 
anum  ;  which  she  carefully  preserved.  On  one  occasion, 
she  was  so  much  harassed  by  pain  at  the  very  lowest  part 
of  the  belly,  that  the  late  Mr.  Headington  was  induced  to 
examine  the  rectum  by  the  finger  ;  upon  which  he  found  a 
bone  sticking  across  that  gut ;  he  withdrew  it,  and  it  proved 
to  be  an  entire  parietal  bone.  The  tumour  in  the  belly  gra¬ 
dually  lessened  in  size,  but  did  not  entirely  disappear. 
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After  remaining  in  tlie  hospital  for  some  months,  she  left  it 
greatly  improved  in  health. 

CASE  CXL. 

In  the  month  of  June  1824,  I  visited  Mrs.  H.,  from  whom 
I  received  the  following  account.  “About  Christmas,  1818, 
she  supposed  herself  to  be  impregnated,  and  some  months 
afterwards  she  began  to  enlarge  in  the  belly,  especially  on 
the  left  side,  When  she  was  about  five  months  or  a  little 
more  advanced,  she  felt  motion  in  this  part,  and  there  was  a 
hard  solid  tumour  perceptible  there.  Her  medical  attendant 
supposed  her  pregnant :  in  consequence  of  his  death,  she 
became  the  patient  of  another  professional  man.  After  long 
expectation,  and  no  child  making  its  appearance,  it  was  at 
length  decided  that  she  was  not  in  a  family  way.  Yet  a 
large  tumour  was  still  perceptible  on  the  left  side,  where  it 
continued  stationary.  She  occasionally  suffered  great  pain 
in  the  belly  with  a  constipated  state  of  bowels,  which 
required  active  opening  medicines  to  relieve.  On  the  31st 
August,  1823,  she  was  put  to  bed  of  a  living  girl  at  her  full 
time,  but  the  child  did  not  long  survive  the  birth.  In 
March  1824,  she  passed  the  thigh  bone  of  a  foetus  by  stool, 
and  in  about  half  an  hour  afterwards  three  rib  bones  in 
another  evacuation  ;  the  day  following  she  passed  a  mass 
altogether ;  and  occasionally  from  that  time  to  the  present, 
the  latter  end  of  June,  1825,  she  has  been  passing  foetal 
bones  without  much  general  inconvenience.” 

CASE  CXLI. 

In  the  evening  of  Tuesday,  December  5th,  1826,  I  visited 
a  lady  in  consultation  with  a  most  respectable  professional 
gentleman  at  a  short  distance  from  town,  the  mother  of  a  large 
family,  who  had  been  seriously  indisposed  for  some  weeks, 
and  was  supposed  to  be  in  the  sixth  month  of  pregnancy. 
She  was  complaining  of  considerable  pain  in  her  back  ;  of 
an  intolerable  itching  irritation  throughout  the  whole  sur- 
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face  of  the  skin  ;  and  of  tenderness  in  the  abdomen.  She 
had  a  small  quick  pulse,  a  coated  tongue,  and  a  harassed 
countenance.  But  the  most  prominent  symptom  was,  an 
excessive  enlargement  of  the  uterine  tumour,  with  a  painful 
extension  of  the  whole  abdominal  parietes  ;  far  exceeding 
the  common  size  thereof  at  this  period  of  pregnancy  ;  equal 
indeed  to  that  at  the  end  of  gestation,  and  offering  an  equal 
degree  of  resistance  under  the  hand.  This  unusual  enlarge¬ 
ment  had  chiefly  taken  place  within  the  last  fortnight,  but 
did  not  possess  any  obvious  fluctuation.  A  vaginal  exa¬ 
mination  added  little  information  to  that  already  obtained 
by  external  inquiry.  The  Os  Uteri  was  slightly  open,  thin, 
and  relaxed  ;  the  Cervix  was  extended,  and  scarcely  percep¬ 
tible.  Under  the  impression  of  pregnancy,  this  abdominal 
extension  could  only  be  referred  to  a  morbid  deposit  of  the 
liquor  amnii ;  a  surmise  indeed  verified  in  the  result ;  yet 
present  interference  did  not  appear  to  all  parties  in  the  least 
desirable  ;  a  temporizing  plan  was,  therefore,  for  the  present 
recommended.  At  a  second  visit  the  following  day,  the 
lady  had  passed  a  restless  night,  and  had  been  much 
annoyed  by  the  irritation  on  the  skin.  She  continued  in 
nearly  a  similar  state  to  the  afternoon  of  Friday  the  8th, 
when  parturient  pains  commenced,  the  Os  Uteri  opened, 
the  membranes  protruded,  but  no  part  of  the  child  could  be 
felt  by  her  medical  friend.  After  some  time  the  bag  of 
membranes  spontaneously  gave  way,  and  a  very  extensive 
rush  of  liquor  amnii  instantly  followed.  The  Uterus  pre¬ 
sently  contracted,  and  in  due  time  expelled  a  child  and 
Placenta  apparently  between  the  fifth  and  sixth  months. 
After  this  event,  the  common  occurrences  subsequent  to 
labour  ensued  ;  the  abdominal  extension  subsided,  and  the 
late  unpleasant  symptoms  gradually  disappeared.  But  on 
Tuesday,  December  i2th,  this  lady  was  attacked  with  febrile 
symptoms  accompanied  by  pain  in  the  belly  ;  these,  how¬ 
ever,  were  soon  relieved  by  leeching  and  purging ;  and  she 
was  so  much  recovered  on  Saturday  the  16th,  being  compa¬ 
ratively  free  from  complaint,  that  I  took  my  leave. 

On  Wednesday,  December  12th,  1827,  little  more  than 
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cl  year  from  the  preceding  date,  I  was  again  called  in  con¬ 
sultation  with  the  same  parties.  This  lady  was  now  suffer¬ 
ing  under  general  febrile  derangement,  attended  with  con¬ 
siderable  irritability  of  the  stomach,  which  rejected  almost 
every  article  of  medicine  and  diet ;  and  with,  as  in  the 
former  instance,  excessive  irritation  over  the  whole  surface 
of  the  skin.  She  had  a  dejected  countenance  ;  a  small 
rapid  pulse ;  a  clammy  mouth  with  a  white  tongue  ;  and 
was  supposed  to  be  somewhat  more  than  three  months  ad¬ 
vanced  in  pregnancy  ;  yet  there  was  a  size  of  belly  equal  to 
that  of  most  wmmen  near  the  end  of  gestation.  The  uterine 
tumour  was  distinctly  to  be  felt  under  the  hand,  large,  firm, 
and  resistent,  and  was  extremely  painful  on  pressure 
throughout  its  whole  extent ;  but  there  was  one  point 
towards  the  right  ilium  more  particularly,  where  its  sensibi- 
lity  was  greater  than  in  other  parts ;  the  slightest  touch 
was  there  bitterly  complained  of.  More  or  less  of  a  con¬ 
stant  draining  discharge  had  escaped  from  the  Vagina  for 
the  preceding  five  or  six  w'eeks ;  which  had  been  some-* 
times  purely  sanguineous,  but  at  others,  had  been  of  a 
serous  description,  wdth  the  occasional  appearance  of  small 
coagula  upon  the  napkins ;  this  discharge  usually  took 
place  in  greater  quantity  during  the  night-time,  but  was 
devoid  of  unpleasant  smell.  The  uterine  growth  had  in¬ 
creased  gradually,  yet  of  late  somewhat  rapidly,  to  its  pre¬ 
sent  size  ;  and  although,  under  a  suspicion  of  pregnancy, 
abortion  had  been  expected,  no  indication  of  uterine  action 
had  yet  appeared.  A  small  quantity  of  blood  had  been 
taken  away  at  the  commencement  of  this  illness  without 
advantage  ;  but  the  present  state  of  this  lady  forbad  a  repe¬ 
tition  of  that  operation.  Looking  at  the  similarity  of  the 
symptoms  to  those  above  described  in  her  last  pregnancy,  I 
was  induced  to  attribute  the  abdominal  enlargement  to  the 
same  cause  ;  viz.  to  a  morbid  deposition  of  the  liquor  amnii ; 
but  the  sequel  wdll  show,  that  it  was  the  result  of  an  uterine 
disease  of  a  most  singular  character.  The  treatment  was, 
for  the  present,  merely  directed  to  the  relief  of  the  more 
uigent  symptoms  by  aperients  and  opiates. 
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Daring  the  interval  between  her  recovery  from  the  pre> 
ceding  confinement  and  the  first  week  in  August,  this 
lady  had  enjoyed  her  usual  state  of  health  ;  no  vestiges  of 
indisposition  remained,  except  in  the  appearance  of  the 
counteriance,  which  had  not  regained  its  usual  aspect ;  and 
to  the  time  just  mentioned,  she  had  menstruated  regularly 
and  correctly.  The  catamenia  then  became  interrupted ; 
and  afterwards  a  gradual  yet  very  unusual  increase  of  size 
followed.  Such  symptoms  naturally  induced  a  suspicion  of 
pregnancy  in  her  own  mind,  in  that  of  her  husband  and 
friends,  as  well  as  in  that  of  her  medical  attendant. 

On  Friday  morning,  December  14th,  the  husband  called 
upon  me  to  say,  that  his  wife  was  evidently  getting  worse, 
and  that  he  was  desirous  of  a  consultation  with  a  celebrated 
accoucheur,  now  no  more.  Accordingly  an  appointment 
was  made  at  four  p.  m.  that  day.  Each  made  a  vaginal 
examination  :  but  the  presence  of  pregnancy  coudd  not  be 
satisfactorily  detected  by  either.  The  cervix  uteri  was 
elongated  and  thickened;  the  Os  Eteri  felt  soft,  flaccid, 
and  a  little  open,  so  as  to  admit  the  passage  of  the  finger 
about  half  an  inch  within  the  cervix  ;  yet  nothing  like 
membrane  was  perceptible,  and  the  general  mass  of  the 
viscus  was  obviously  much  enlarged.  Now  although  these 
appearances  did  not  indicate  a  state  of  regular  gestation, 
the}^  were  in  many  respects  so  similar  to  those  under  her 
last  pregnancy,  that  we  were  strongly  inclined  to  believe 
the  lady  again  in  that  state.  Under  that  impression,  the 
treatment  w^as  merely  palliative,  and  temporizing. 

I  visited  this  lady  again  on  Monday  the  17th,  when  I 
found  the  abdominal  extension  evidently  and  rapidly  upon 
the  increase,  and  its  external  surface  equally  painful  to  the 
touch  ;  in  other  respects  there  was  little  variation  in  the 
general  symptoms.  On  Wednesday  the  19th  she  was  much 
worse,  and  it  seemed  to  me  sufficiently  apparent,  that  ex¬ 
haustion  must  presently  ensue,  unless  some  effectual  means 
could  be  devised  to  check  the  progress  of  these  alarming 
symptoms.  Another  consultation  with  the  same  parties  was 
therefore  had  at  four  p.  m.  Thursday  the  20th.  It  was  then 
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remarked,  that  the  lady  had  lost  ground  within  the  last 
few  days,  and  that  the  abdominal  size  was  rapidly  increas¬ 
ing.  Under  the  impression  of  pregnancy,  a  catheter  was 
introduced  high  within  the  Uterus,  with  the  intention  of 
discharging  the  liquor  amnii,  but  none  escaped  ;  the  instru¬ 
ment  passed  without  obstruction,  and  was  easily  moved 
about,  as  if  in  vacuo. 

At  ten  A.  M.  Friday  the  21st,  I  was  called  in  consequence 
of  the  occasional  recurrence  of  pains,  which  were  presumed 
to  be  indicative  of  uterine  action.  At  my  arrival  they  had 
subsided ;  but  symptoms  of  a  most  alarming  kind  had 
ensued.  The  pulse  was  quick  and  tremulous,  respiration 
was  frequent  and  laboured,  the  countenance  was  sunk,  with 
appearances  of  rapid  exhaustion  ;  yet  the  lady  was  at  this 
time  perfectly  sensible ;  there  had  also  been  a  great  in¬ 
crease  of  uterine  discharge  during  the  night.  The  rapid 
approach  of  dissolution  was  too  obvious,  which  took  place  a 
little  before  noon. 

The  body  was  inspected  under  a  state  of  considerable  de¬ 
composition  on  Saturday  evening,  December  22nd.  The 
abdomen  was  tumid  and  soft  under  the  hand,  having  lost 
itc  former  tenseness.  On  the  division  of  its  parietes  a 
quantity  of  very  offensive  gas  escaped.  The  Uterus  had  an 
oviform  shape,  and  was  in  size  equal  to  that  at  the  sixth 
month  of  pregnancy;  but  it  was  flabby  under  the  hand, 
and  had  a  red  appearance  on  its  external  surface,  yet  that 
redness  was  not  indicative  of  inflammatory  action.  The 
stomach  and  intestines  were  much  distended  by  gas ;  all 
the  other  viscera  had  a  healthy  aspect.  Upon  removing  the 
Uterus  out  of  the  Pelvis,  the  Os  Uteri  was  somewhat  open 
and  flaccid,  and  within  it  was  seen  a  tinge  of  dark  redness, 
which  was  afterwards  found  to  pervade  the  whole  of  its 
inner  surface.  Upon  dividing  the  uterine  structure,  its 
general  parietes  were  thickened  and  enlarged,  as  under 
pregnancy,  but  no  appearance  of  a  foetus  could  be  detected. 
The  cavity  merely  contained  a  fibrous  mass,  about  the  size 
of  a  large  egg,  loosely  attached  to  the  posterior  surface, 
and  entangling  within  its  substance  a  number  of  small 
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coagula.  This  mass  was  surrounded  by  a  quantity  of  bloody 
purulent  fluid,  in  which  were  floating  other  small  coagula. 
The  whole  of  the  internal  surface  of  the  viscus  appeared  to 
be  in  a  state  of  disease,  which  on  a  close  inspection  put  on 
the  appearance  of  granulating  eminences  ;  in  some  points, 
especially  near  the  cervix  uteri,  its  structure  was  destroyed 
by  the  ulcerative  process,  almost  to  the  peritoneal  covering. 
The  uterine  cavity  would  have  contained  a  body  equal  in 
size  to  the  infantile  head  at  full  time.  The  Ovaria,  the 
Fallopian  tubes  and  the  Vagina  had  a  healthy  appear¬ 
ance. 

This  case  exhibits  a  singular  instance  of  uterine  develop¬ 
ment  and  increase,  in  a  disease  of  the  uterine  membrane 
of  an  ulcerative  kind,  which  showed  many  of  the  external 
appearances  of  pregnancy.  The  enlai’gement  and  grov>^th 
of  the  uterine  parietes  were  apparently  the  result  of  a 
natural  effort  to  counteract  the  baneful  tendency  of  this 
dangerous  affection  ;  and  the  sanguineous  and  sero-san- 
guineous  discharges  were  the  necessary  consequences.  I 
think  it  extremely  probable,  that  the  large  and  compara¬ 
tively  sudden  deposition  of  the  liquor  amnii  in  the  preced¬ 
ing  pregnancy  was  connected  with  the  existence  of  this 
disease  in  its  incipient  state,  and  that  the  uterine  membrane 
never  attained  a  state  of  perfect  health  after  the  expulsion  of 
its  last  contents.  The  principal  difference  between  the  en¬ 
largement  of  the  Uterus  in  the  present  case,  and  that  under 
pregnancy,  seems  to  be,  that  the  former  is  accompanied 
with  pain,  the  latter  is  free  from  that  inconvenience.  Yet 
neither  is  similar  to  that  extension  which  is  the  consequence 
of  copious  amnial  deposit. 

CASE  CXLII. 

Mrs.  W.  in  Cripplegate,  became  impregnated,  and  in  the 
early  part  of  her  pregnancy  had  symptoms  of  an  ascitic 
character.  Her  complaints  induced  a  suspicion  that  she 
might  be  mistaken  as  to  the  state  of  pregnancy  ;  but  upon 
consulting  an  eminent  accoucheur,  he  pronounced  her  to 
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be  certain]}^  pregnant.  The  process  of  gestation,  and  the 
dropsical  symptoms,  kept  pace  with  each  other  to  the  end 
of  her  term,  when  she  was  delivered  of  a  healthy  living 
child,  after  an  easy  and  quick  labour,  even  before  her  ac¬ 
coucheur  could  arrive  at  her  residence.  Four  days  after¬ 
wards,  I  was  desired  to  visit  her :  at  this  time,  her  abdomen 
was  enormously  swelled,  with  an  evident  fluctuation  ;  her 
breathing  was  rapid  and  difficult ;  the  pulse  was  small  and 
quick  ;  she  complained  of  constant  pain  in  the  belly  ;  and 
seemed  to  be  in  the  greatest  distress.  These  symptoms 
had  been  rapidly  aggravated  since  her  delivery,  especially 
the  abdominal  extension.  Seeing  no  chance  of  even  tem¬ 
porary  relief  but  in  the  evacuation  of  the  fluid,  I  requested 
that  a  surgeon  might  be  called  in,  who  introduced  a  trocar, 
and  drew^  off  between  four  and  five  gallons  of  limpid  serum. 
The  next  day  she  seemed  to  be  considerably  relieved  from 
the  most  prominent  and  distressing  symptoms  ;  but  in  a 
few  days  it  was  too  obvious,  that  the  abdominal  cavity  was 
again  rapidly  filling  ;  in  this  w^ay  she  lingered  on  for  a 
short  time,  and  gradually  sunk.  The  woman  was  in  her 
forty-second  year,  and  had  borne  sixteen  living  children. 

CASE  CXLIII. 

In  the  beginning  of  January,  my  attention  was  directed 
to  a  patient  of  the  charity  near  Bethnal  Green  Church,  wffio 
had  very  rapidly  enlarged  in  size  betw^een  the  fifth  and 
eighth  months  of  pregnancy.  Fluctuation  was  distinctly 
evident  under  the  hand,  and  the  enlarged  Uterus  w-as  also 
to  be  felt  as  a  solid  firm  tumour.  The  size  of  the  belly  be¬ 
coming  from  week  to  week  larger  and  larger,  accompanied 
wuth  much  general  distress  in  respiration,  from  the  en¬ 
croachment  upon  the  viscera  of  the  chest,  I  prevailed  ujDon 
a  late  worthy  surgeon  to  visit  the  poor  woman  wdth  me  ; 
who,  seeing  the  degree  of  distress  under  which  she  w^as 
suffering,  recommended  the  fluid  to  be  drawn  off  by  the 
trocar.  The  woman  w^as  in  the  first  instance  extremely 
averse  to  any  operation  ;  but,  finding  that  the  most  urgent 
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symptom,  the  difficulty  in  breathing,  was  daily  upon  the 
increase,  after  a  few  days  further  lapse,  she  assented ;  my 
friend  therefore,  on  Wednesday,  January  23rd,  drew  off, 
through  the  trocar-canula,  a  part  of  the  fluid,  and  on  the 
following  day  the  remainder  was  taken  away,  which  was 
pronounced  to  be  of  an  ovarian  character.  On  Friday 
evening,  symptoms  of  labour  commenced  ;  the  midwife  was 
called,  and  the  child  and  Placenta  were  presently  expelled 
under  a  rapid  process.  I  was  immediately  informed  of  this 
event,  and  saw  her  in  a  short  time  after  her  delivery ;  but 
she  was  then  sinking;  yet  the  Uterus  had  contracted  well, 
and  there  had  been  little  discharge. 

The  body  was  inspected  the  next  day.  The  right  ovarium 
was  in  a  state  of  great  disease  and  extension,  adherent  to 
the  internal  surface  of  the  parietes  of  the  belly  several  inches 
in  diameter  around  the  navel,  and  enlarged  into  an  immense 
cyst  of  considerable  thickness  ;  this  cyst  had  burst,  and  its 
fluid,  tinged  with  blood,  had  escaped  into  the  general  cavity 
of  the  belly.  The  left  ovarium  was  healthy  and  natural. 
The  Uterus  was  also  free  from  any  appearance  of  disease, 
and  was  well  contracted.  In  the  other  viscera,  nothing 
particular  met  the  eye. 

A  natural  question  here  arises.  Did  this  change  of  struc¬ 
ture  in  the  ovarium  exist  before  impregnation,  or  did  it 
originate  afterwards  ?  I  think  that,  in  all  probability,  its 
foundation  was  laid  before  impregnation  ;  and  that  the  in¬ 
creased  circulation  through  the  uterine  system,  under  preg¬ 
nancy,  greatly  aided  the  rapid  effusion  into  the  cyst,  and 
the  subsequent  enlargement. 


CASE  CXLIV. 

About  the  middle  of  November,  1828,  my  opinion  was 
requested  respecting  the  state  of  Mrs.  G.,  who  was  supposed 
to  be  pregnant,  yet  had  exceeded  the  usual  term  of  pregnancy. 
In  the  month  of  December,  1827,  she  had  every  reason  to 
consider  herself  impregnated  ;  and  after  suffering  under  the 
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usual  symptoms,  about  the  beginning  of  May  following,  she 
quickened  ;  and  the  movements  of  the  child  were  afterwards 
occasionally  so  strong,  as  even  to  be  seen  through  her  dress. 
Some  time  afterwards  she  had  two  or  three  slight  appear¬ 
ances  of  a  coloured  discharge,  on  account  of  which  she  con¬ 
sulted  a  physician  accoucheur.  In  the  month  of  August  she 
was  occasionally  suffering  under  severe  pains  in  the  belly, 
which  she  considered  to  be  the  pains  of  labour,  and  which 
induced  her  repeatedly  to  call  the  gentleman,  who  was 
engaged  to  attend  her  in  her  lying-in.  Upon  his  examina¬ 
tion,  he  found  no  symptoms  of  labour.  Under  the  exertion 
of  these  pains,  something  passed  per  vaginam^  which  she 
assimilated  to  a  piece  of  liver,''  but  which  probably  was  no¬ 
thing  else  than  a  firm  coagulum  devoid  of  serum.  About 
this  time  she  felt  the  movements  of  the  child  strong  and 
lively,  but  soon  afterwards  they  ceased  entirely.  Some 
watery  discharge  also  took  place  from  the  Vagina,  which 
she  attributed  to  the  breaking  of  the  membranes,  and  the 
evacuation  of  the  liquor  amnii.  Some  time  after  this 
occurrence  a  fetid  discharge  began  to  issue  from  the  Vagina, 
and  I  was  told  that  a  small  bone  had  passed  per  vaginam  not 
long  before  my  visit.  She  had  been  suffering  under  severe 
pains  in  the  belly,  and  her  bowels  were  very  much  confined. 

Her  general  health  at  the  above  time  did  not  appear  to  be 
much  impaired  ;  but  there  was  a  large  hard  tumour  within 
the  belly,  circumscribed,  tender,  and  inclining  rather  to  the 
right  side.  On  a  vaginal  examination  the  Uterus  was  found 
small  and  contracted  ;  the  Vagina  felt  generally  flaccid  ;  and 
the  Os  Uteri  was  somewhat  open  and  soft.  The  woman 
had  already  become  the  mother  of  several  children,  but  all 
of  them  had  been  born  prematurely  ;  no  one  had  exceeded 
the  seventh  month  of  pregnancy.  From  the  preceding 
symptoms,  I  had  little  doubt  in  my  own  mind  of  the  nature 
of  the  case,  and  gave  an  opinion  accordingly.  I  saw  this 
woman  several  times  at  different  intervals,  yet  found  little 
alteration  in  the  appearance  of  her  symptoms.  She  was 
indeed  confined  to  the  house,  yet  was  able  to  stir  about  a 
little.  In  the  beginning  of  the  year  1829,  a  tumour  formed 
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at  the  umbilicus,  which  after  some  time  gave  way,  and  dis¬ 
charged,  through  a  small  opening,  a  great  quantity  of  offen¬ 
sive  fluids  evidently  mixed  with  faecal  matters  ;  and  towards 
the  end  of  February,  some  of  the  phalanges  of  the  foetal 
fingers  passed  through  this  opening  ;  similar  offensive  fluids 
were  also  discharged  by  the  rectum,  as  well  as  by  the  Y agina. 
About  this  time  her  health  had  begun  seriously  to  give  way, 
and  her  appetite  to  fail ;  jmt  she  was  able  to  take  some  nou¬ 
rishment,  and  wine  ;  and  although  she  suffered  pain,  it  was 
by  no  means  excessive.  Her  bowels  acted  five  or  six  times 
a  day,  and  her  legs  were  now  becoming  oedematous.  When 
a  firm  degree  of  pressure  was  made  on  the  parts  about  the 
navel,  an  increase  of  this  offensive  discharge  ensued  ;  and 
occasionally,  the  fluid  might  be  made  to  spurt  out  to  some 
distance.  There  w^as  little  redness  about  the  opening,  ex¬ 
cept  suck  as  seemed  to  be  produced  by  the  acrid  nature  of 
the  discharge;  and  she  always  suffered  less  pain  when  the 
discharge  was  free  and  copious.  It  was  pretty  evident  to  me, 
therefore,  that  even  at  this  time  there  were  several  commu¬ 
nications  with  the  extra-uterine  sac ;  viz.,  one  or  more  with 
the  intestinal  canal;  one  with  the  Uterus  or  Vagina;  and 
one  with  the  external  opening  at  the  navel :  and  that  the 
contents  of  the  sac  were  escaping  sometimes  by  one  outlet, 
and  sometimes  by  another.  About  the  middle  of  March  the 
discharge  from  the  navel  had  much  increased  in  quantity  : 
on  the  17th  of  March,  half  of  the  lower  jaw,  a  clavicle,  and 
two  ribs  passed  through  the  umbilical  opening,  which  of 
late  had  much  enlarged,  and  was  then  surrounded  by  a 
more  active  blush  of  inflammation.  On  the  19th  the  other 
half  of  the  jaw,  three  ribs,  and  a  scapula  made  their  escape, 
with  some  skin;  the  discharge  by  the  Rectum  and  Vagina 
had  then  much  decreased.  From  this  time  the  woman’s 
strength  began  more  rapidly  to  decline ;  her  countenance 
became  pallid  ;  her  appetite  failed  ;  and  her  stomach  some¬ 
times  rejected  her  nourishment.  Other  bones  occasionally 
passed  through  the  external  opening;  two  temporal  bones, 
with  the  other  clavicle  and  scapula,  were  afterwards  voided. 
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In  tliis  way  the  poor  woman  lingered  under  increased  suf¬ 
ferings  to  the  19th  of  May,  when  she  died. 

The  body  was  inspected  the  next  day  in  the  presence  of 
myself,  and  three  other  medical  gentlemen.  The  general 
appearance  of  the  body  showed  great  emaciation.  The 
belly  was  flat,  and  had  a  degree  of  redness  about  the 
navel,  especially  towards  the  right  side.  A  quantity  of  fetid 
gas  escaped  through  the  opening  at  the  navel  when  the 
belly  was  compressed.  Upon  the  division  of  the  parietes, 
a  cyst  presented  itself,  adherent  anteriorly  to  the  abdominal 
parietes,  and  posteriorly  to  the  folds  of  the  intestinal  canal 
and  to  the  Uterus;  into  each  of  which  the  sac  had  evident 
openings.  The  Cyst  contained  a  quantity  of  foetal  bones, 
separated  from  each  other ;  and  in  one  of  the  small  intestines 
a  thigh  bone  was  found.  The  Uterus  itself  was  not  larger 
than  usual;  both  the  ovaries,  as  well  as  the  Fallopian  tubes, 
were  entire  and  healthy ;  I  therefore  suppose  this  to  have 
been  an  abdominal  conception. 

CASE  CXLV. 

One  Saturday,  towards  the  end  of  November,  1823,  I  was 
requested  to  visit  a  lady  at  Hackney,  who  was  supposed  to 
be  suffering  under  symptoms  of  miscarriage.  This  lady  had 
been  married  about  three  months,  and  soon  after  marriage 
had  missed  the  usual  appearance  of  her  catamenia.  About 
five  weeks  before  my  visit,  a  slight  appearance  of  colour 
had  escaped  from  the  Vagina,  a  mere  show,  as  it  is  called  ; 
this  had  occasionally  returned  at  uncertain  intervals,  yet  not 
in  large  quantity,  but  she  seemed  to  be  losing  her  usual  health. 
She  complained  of  a  continued  pain  in  the  lower  part  of  the 
belly,  between  the  ilium  and  the  navel ;  the  part  was  tender 
under  the  hand,  it  was  not  much  swelled  ;  her  pulse  was 
little  altered,  and  her  tongue  was  clean.  She  had  already 
experienced  the  common  symptoms  of  pregnancy  ;  she 
suffered  occasional  sickness  with  retchings  :  and  had  a  dis¬ 
like  to  every  species  of  nourishment ;  in  short,  from  such 
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symptoms  she  had  no  doubt  of  being  in  a  family  way,  and 
was  fearful  of  abortion.  She  had  been  attended  for  some 
time  by  the  family  apothecary,  whose  attention  bad  chiefly 
been  directed  to  due  relief  of  the  bowels.  I  requested  that 
leeches  might  be  applied  to  the  pained  part,  and  prescribed 
some  aperient  medicine.  An  appointment  was  made  for  me 
to  pay  a  second  visit  on  the  Tuesday  following  ;  but  on  the 
morning  of  that  day,  the  lady’s  husband  called  to  request  me 
to  postpone  my  intended  visit  to  the  following  day,  Wednes¬ 
day  ;  and  said,  that  his  wife  continued  much  the  same,  yet 
that  she  seemed  somewhat  relieved  by  the  previous  leeching. 
On  the  morning  of  Wednesday,  however,  I  received  a  note 
from  the  brother  of  the  lady’s  husband,  apprizing  me  of  her 
sudden  death,  after  four  hours  fainting  and  pain,  with  a 
wish  to  have  the  cause  of  death  ascertained  by  inspection  of 
the  body.  Upon  a  more  minute  inquiry  into  the  circum¬ 
stances  of  this  unexpected  event  I  learnt,  that  about  eight 
o'clock  in  the  evening  of  Tuesday,  she  was  suddenly  seized 
with  faintness,  while  she  was  in  the  act  of  combing  her  hair 
and  preparing  for  bed,  after  passing  a  better  day  than  usual, 
and  appearing  in  high  spirits  but  a  few  moments  before. 
This  sense  of  faintness  continued  undiminished,  and  soon  be¬ 
came  alarming  to  her  friends.  A  neighbouring  physician 
was  called,  who  found  this  lady  under  all  the  pressing  symp¬ 
toms  of  some  internal  haemorrhage,  under  which  she  lan¬ 
guished  but  a  few  hours. 

The  body  was  inspected  on  the  Thursday  in  the  presence 
of  myself  and  three  other  medical  men.  On  dividing  the 
abdominal  parietes,  a  quantity  of  fluid  blood,  in  which  were 
some  large  coagula,  presented  itself  to  view.  On  carefully 
searching  whence  this  blood  had  issued,  it  was  found  to  have 
escaped  from  the  right  Pallopian  tube,  which  was  formed 
into  a  cyst  or  sac  ;  and  which  contained  an  embryo  of  appa¬ 
rently  about  ten  or  twelve  weeks  development,  and  so  far 
perfectly  formed.  The  rupture  of  the  cyst  had  produced  the 
loss  of  blood,  with  its  fatal  consequences.  The  fimbriae  of 
the  right  Fallopian  tube  were  adherent  to  the  ovary  on  that 
side.  The  left  ovary  and  Fallopian  tube  were  natural  and 
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healthy.  The  Uterus  itself  was  of  the  common  size  of  that 
viscus  in  an  iinimpregnated  state.* 

CASE  CXLVI. 

In  the  beginning  of  February,  1824,  I  was  requested  to 
visit  a  lady  in  the  High  Street,  Shoreditch,  the  mother  of  a 
family,  who  was  supposed  to  be  ten  or  twelve  weeks  ad¬ 
vanced  in  pregnancy,  under  very  irregular  symptoms.  Her 
general  health  was  much  impaired ;  her  countenance  was 
pallid  ;  she  appeared  anxious  and  dejected,  and  her  internal 
feelings  satisfied  herself  that  she  was  again  in  a  family  way. 
I  visited  her  several  times  at  short  intervals ;  sometimes  I 
found  her  somewhat  better;  more  frequently  she  was  obvi¬ 
ously  worse.  I  saw  her  on  the  morning  of  the  11th  of  Fe¬ 
bruary  much  in  the  same  state  as  she  had  been  for  some  days 
before ;  and  was  again  called  the  same  evening,  with  a 
message  that  during  the  day  she  had  become  much  worse. 
At  this  time  she  was  suffering  under  considerable  faintness, 
with  a  sense  of  great  exhaustion  ;  and  showed  other  common 
symptoms  of  internal  haemorrhage;  immediately  the  pre¬ 
ceding  case  recurred  to  my  mind,  with  an  equal  apprehension 
of  danger  to  my  present  patient.  Continuing  to  get  worse 
and  worse,  she  became  gradually  exhausted,  and  died  within 
a  few  hours. 

Upon  inspecting  the  body  the  next  day,  a  similar  occur- 


*  A  similar  case  is  related  by  Mr.  Langtaft,  in  the  Medico-Chirurgical  Transac¬ 
tions,  vol.  vii.  part  2nd,  page  440.  The  woman  died  after  a  few  hours’  illness, 
under  all  the  symptoms  of  internal  hsemorrhage.  Upon  inspecting  the  body,  a 
large  quantity  of  blood  was  seen  in  the  abdomen,  which  'on  minute  inquiry  was 
found  to  have  proceeded  from  a  rent  in  the  back  part  of  the  right  Fallopian  tube  ; 
this  tube  was  extended  near  its  centre  to  the  size  of  a  hen’s  egg,  and  contained  an 
entire  ovum  of  eight  or  ten  weeks’  development,  the  embryo  still  floating  in  its 
liquor  aranii.  Upon  injecting  the  spermatic  artery  with  coloured  size,  a  moderate 
stream  escaped  through  the  rent ;  this  fact  proved  that  the  artery  had  given  way, 
thus  becoming  the  immediate  cause  of  death.  There  was  not  the  slightest  appear¬ 
ance  of  decidua  in  the  Uterus  ;  yet  the  Uterus  was  larger  than  usual,  with  some 
gelatinous  matter  in  its  cavity  and  cervix. 

See  the  same  work,  vol.  xii.  part  1st,  page  51,  for  another  case  in  the  right 
Fallopian  tube,  related  by  Dr.  Elliotson, 
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rence  to  that  in  the  preceding  case  had  taken  place.  Con¬ 
ception  had  commenced  in  the  left  Fallopian  tube,  which  had 
become  considerably  extended  ;  the  cyst  had  burst,  and  the 
embryo,  apparently  about  the  10th  or  12th  week,  had 
escaped  into  the  lower  part  of  the  abdominal  cavity,  with  a 
large  quantity  of  blood. 


ON  EUPTURE  OF  THE  UTERUS. 


The  Gravid  Uterus  is  an  organ  peculiarly  formed  for 
making  very  great  exertions  under  the  act  of  labour,  and 
is  generally  capable  of  bearing  those  exertions  without 
present  or  future  injury  to  itself;  yet  experience  proclaims 
the  melancholy  truth,  that  sometimes  the  strength  of  its 
own  contraction  is  incompatible  with  the  continuity  of  its 
structure,  which  is  now  and  then  found  to  give  way  spon¬ 
taneously,  under  its  active  attempts  to  pass  a  child  into  the 
world. 

This  accident  is,  comparatively,  a  rare  occurrence ;  yet 
I  have,  unfortunately,  witnessed  numerous  instances ;  and 
I  also  suspect,  that  it  has  repeatedly  occurred  without  the 
detection  of  the  fact. 

It  appears  to  me  quite  impossible  to  determine  the  degree 
of  contractile  effort  which  any  given  Uterus  may  be 
enabled  to  exert  during  the  propulsion  of  a  large  child 
through  a  narrow  Pelvis ;  and  which  it  may  bear  without 
injury  to  its  structure.  And  it  is  equally  impossible  to 
define  that  peculiarity  of  constitution,  or  that  defect  in  the 
uterine  texture,  which  tends  to  the  production  of  this  disaster. 
One  Uterus  sometimes  makes  the  strongest  expulsive  efforts 
for  a  great  length  of  time,  and  bears  them  with  impunity  ; 
whilst  another  Uterus  undergoes  a  breach  in  its  structure, 
under  less  ^active,  and  under  apparently  far  more  trifling 
exertions.  Nay,  one  woman  may  have  produced  several 
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living  children  without  any  extraordinary  difficulty  or  in¬ 
convenience  ;  yet  she  may  eventually  lose  her  life,  from  a 
laceration  of  the  Uterus,  in  a  subsequent  labour. 

The  accident  may  therefore  happen,  in  a  case  of  protracted 
labour,  under  a  narrowness  or  actual  diminution  of  the 
Pelvis,  without  the  least  desert  of  blame,  or  without  the 
possibility  of  its  being  prevented.  The  mischief  has  too 
frequently  actually  occurred,  before  it  has  been  at  all 
suspected,  therefore  means  of  prevention  cannot  be  taken  ; 
and  I  know  of  no  particular  symptom  threatening  its  ap¬ 
proach,  or  indicating  when  if  is  about  to  happen,  which 
would  justly  warrant  a  premature  resort  to  delivery. 

This  occurrence  always  takes  place  suddenly,  and  gene¬ 
rally  without  any  previous  warning.  While  the  labour 
appears  to  be  going  on  naturally  but  slowly,  the  woman  is 
seized  in  the  middle  of  a  strong  expulsive  effort,  with  an 
uncommon  pain  in  some  part  of  the  belly ;  this  pain  is 
of  a  very  different  nature  from  those  pains  of  labour  under 
which  she  has  hitherto  suffered  ;  she  has  never  felt  the 
like  in  any  preceding  confinement.  The  attack  of  this 
new  pain  usually  occasions  a  shriek,  and  is  accompanied 
with  the  sensation  of  something  having  given  way  within  :  it 
is  commonly  followed  by  a  sense  of  weight  and  oppression, 
and  sometimes  by  an  obvious  change  in  the  relative  situa¬ 
tion  of  her  burthen.  The  patient  now  involuntarily  puts 
her  hand  to  her  belly,  with  a  complaint  of  increased  suf¬ 
fering,  and  utters  frequent  exclamations  expressive  of 
misery,  with  “  Oh  !  this  pain  !”  This  new  pain  is  referred 
to  one  point,  on  one  or  other  side  of  the  uterine  tumour, 
and  it  is  stated  to  be  similar  to  that  which  would  be 
occasioned  by  cutting  or  tearing  the  parts  asunder,  and 
sometimes  it  is  likened  to  the  cramp.  After  its  attack,  the 
previous  regularity  of  the  labour-pains  becomes  suspended  : 
Mterine  action  either  ceases  altogether,  or  is  gradually  di¬ 
minished  in  energy  and  effect.  By-and-by,  the  w^oman 
complains  of  faintness,  which  shortly  approaches  to  syn¬ 
cope,  the  countenance  becomes  pallid,  and  is,  at  the  same 
time,  expressive  of  great  anxiety ;  the  eye  I'apidly  loses 
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its  natural  lustre ;  the  pulse  gradually  gives  way,  and  be¬ 
comes  quick  and  tremulous ;  difficulty  in  respiration  is 
presently  perceptible  in  a  greater  or  less  degree ;  and  there 
is  a  general  restlessness  of  body,  with  coldness  of  the  ex¬ 
tremities.  In  cases  in  which  there  has  been  no  previous 
sanguineous  discharge,  a  slight  degree  of  external  hae¬ 
morrhage  usually  makes  its  appearance.  In  those,  in 
which  there  has  previously  been  some  trifling  show,  it  is 
suddenly  increased  in  quantity.  Vomiting  of  greenish  or 
dark-coloured  fluids,  in  some  instances,  almost  immediately 
supervenes  to  the  accident ;  in  others,  it  comes  on  but  a 
short  time  before  the  death  of  the  patient.  There  is  an 
occasional  return  of  uterine  action,  but  in  a  slighter  degree, 
which  the  woman  unavailingly  assists  by  the  voluntary 
efforts  of  the  Diaphragm  and  abdominal  muscles ;  she  is  at 
the  same  time  perfectly  aware,  that  there  is  a  material 
alteration  in  the  kind  of  pain,  from  her  inability  to  bear  it 
down  as  she  has  been  accustomed  to  do. 

The  size  of  the  breach  is,  in  different  instances,  varia¬ 
ble  ;  to  which  the  rapidity  of  the  succeeding  symptoms 
bears  some  relation.  When  the  breach  is  small,  little 
alteration  is  perceptible  in  the  general  course  of  the  la¬ 
bour  for  some  time  after  its  occurrence,  except  that  the 
patient  is  harassed  by  an  unusual  fixed  pain,  for  the  relief 
of  which,  bleeding  perhaps  is  proposed  ;  as  the  rent  be¬ 
comes  gradually  enlarged  by  uterine  action,  and  by  the 
protrusion  of  some  portion  of  the  child  through  it,  the 
dangerous  symptoms  rapidly  advance.  But  when  the 
uterine  rent  is  immediately  extensive,  symptoms  of  excessive 
alarm  are  soon  apparent,  and  the  woman  rapidly  sinks.  If 
the  rent  happen  to  take  place  on  the  fore  part  or  side  of 
the  Uterus,  some  of  the  limbs  of  the  child,  which  may  have 
escaped  out  of  the  Uterus,  may  be  distinctly  felt  in  a 
thin  woman  through  the  abdominal  parietes,  by  a  hand 
pressing  on  the  belly,  and  will  be  immediately  recognised  ; 
the  irregularity  produced  by  such  an  occurrence  will  be 
sufficient  to  distinguish  it  from  the  uniform  shape  of  the 
uterine  tumour  in  its  entire  state.  If  the  breach  occur  at 
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the  back  part  of  the  Uterus,  the  escape  of  the  child  is  not 
so  distinctly  perceptible  by  the  hand,  unless  the  rent  be  so 
considerable  as  to  permit  its  ready  passage  into  the  abdo¬ 
minal  cavity  ;  in  this  case  the  uterine  tumour  diminishes 
in  size  anteriorly  in  proportion  to  the  quantity  of  the  child 
which  had  escaped  out  of  the  Uterus.  If  the  head  be  not 
firmly  impacted  in  the  Pelvis,  it  readily  recedes  from  the 
situation  it  had  previously  been  found  to  occupy,  and  es¬ 
pecially  under  a  large  rent.  But  if  the  head  shall  have 
advanced  low  in  the  Pelvis,  and  be  confined  within  its 
cavity,  this  change  in  its  relative  situation  is  not  immedi¬ 
ately  observable.  If  the  presentation  of  the  child  be  un¬ 
favourable  to  the  entrance  of  the  head  into  the  Pelvis,  the 
child,  or  the  child  with  its  Placenta,  may  be  expelled 
into  the  abdominal  cavity  by  the  action  of  the  Fundus 
Uteri.  In  this  case,  the  Uterus  contracts  itself  as  perfectly 
as  if  it  had  expelled  the  child  into  the  world,  and  the  rent, 
through  which  the  child  passed,  is  diminished  in  extent  by 
that  contraction. 

A  breach  in  the  peritonseal  coat  of  the  Uterus  sometimes 
happens  without  extending  itself  into  the  uterine  structure. 
Under  this  occurrence,  we  observe  all  the  symptoms  of 
actual  laceration  of  the  uterine  structure  itself,  in  a  di¬ 
minished  degree,  except  those  connected  with  the  escape  of 
the  child. 

A  laceration  in  the  vaginal  surface  also  occasionally 
occurs,  which  seems  to  be  produced  by  the  continued 
pressure  of  the  head,  impelled  by  powerful  uterine  action. 
If  the  breach  be  trifling,  the  accident  may  not  be  produc¬ 
tive  of  much  inconvenience  :  if  it  be  extensive,  and  especially 
if  an  opening  be  made  into  the  abdominal  cavity,  such  a 
similarity  of  symptoms  follows,  as  induces  a  suspicion  that 
the  Uterus  itself  has  given  way. 

A  rupture  of  the  Bladder  is  likewise  an  accident  which 
may  happen,  under  a  state  of  protracted  labour,  from 
inattention  to  the  relief  of  that  viscus  when  it  is  distended 
by  urine.  It  is  followed  by  many  of  those  symptoms  before 
enumerated,  which  are  considered  to  be  indicative  of  a 
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rupture  of  the  uterine  structure  itself,  and  it  is  equally 
fatal  in  its  consequences. 

I  have  never  met  with  this  accident  in  a  first  lying-in. 
The  occurrence  has  happened,  in  those  cases  which  I 
have  seen,  in  a  subsequent  labour,  and  sometimes  after 
several  difficult  births,  though  living  children  had  been 
previously  expelled.  I  am  thence  led  to  suspect,  either 
that  the  Uterus  has  received  some  local  mechanical  injury 
from  the  violence  of  its  own  efforts,  or  from  the  previous 
effects  of  artificial  assistance,  by  which  its  structure,  at  this 
particular  point,  has  been  weakened  ;  or,  that  it  is  thinned 
at  the  part  where  it  gives  w^ay  during  the  last  months  of 
gestation,  by  continued  pressure  against  some  prominent 
part  of  the  Pelvis. 

The  breach  of  structure  usually  happens  somewhere 
about  the  Cervix  ;  either  anteriorly  towards  the  Symphisis 
Pubis,  or  posteriorly  towards  the  prominence  of  the  Sa¬ 
crum.  The  rent  is  either  transverse,  or  is  carried  laterally 
upward  ;  the  Fundus  Uteri  rarely  gives  way  ;  yet  its  body 
and  sides  occasionally  do. 

This  disastrous  accident  may  be  produced  by  the  hand  of 
the  operator,  in  an  ill-judged  or  too  violent  attempt  to 
overcome  the  resistance  offered  by  permanent  contraction 
of  the  Uterus,  in  a  case  of  preternatural  presentation  of 
some  hours  standing ;  in  which  the  liquor  amnii  has  been 
for  some  time  discharged,  and  in  which  the  Uterus  is  firmly 
contracted  upon  the  body  of  the  child.* 

I  have  already  hinted,  that  previous  to  a  rupture  of  the 
Uterus,  no  particular  symptom  meets  the  eye,  by  which 

*  Previous  to  the  publication  of  the  first  edition  of  these  observations,  every 
case  of  rupture  of  the  Uterus  vphich  I  had  then  witnessed,  had  sooner  or  later 
proved  fatal.  In  some  cases  the  woman  had  scarcely  survived  delivery  •,  while  in 
others  the  patient  had  borne  up  against  the  subsequent  symptoms  for  several 
days. .  I  therefore  have  always  thought  it  my  duty  to  offer  a  chance  of  life  to 
the  mother  by  the  only  practical  expedient  likely  to  be  successful,  viz.  by  as 
prompt  a  delivery  after  the  accident  as  each  case  would  permit.  I  never  could 
accede  to  the  doctrine  of  allowing  the  woman  to  die  undelivered.  But  although 
1  had  been  so  unsuccessful,  during  the  course  of  the  following  year,  I  had  the 
gratification  of  seeing  three  cases  of  complete  recovery  from  this  terrible  accident, 
in  two  of  which  I  turned  the  child  myself,  and  thus  effected  delivery  quickly. 
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the  practitioner  or  the  patient  is  forewarned  of  its  occur¬ 
rence,  so  that  means  of  prevention  can  never  be  taken. 
The  symptoms  of  that  case  must  be  extreme  indeed,  which 
would  justify  the  certain  destruction  of  the  child  by  the 
perforation  of  the  head,  under  a  protracted  labour,  in  a 
woman  who  has  passed  a  living  child  or  children  before  ; 
or  who  has  passed  a  dead  child  without  any  considerable 
difficulty  ;  upon  the  mere  presumption  of  the  Uterus  being 
likely  to  give  way,  or  upon  the  possibility  of  its  so  doing. 
If  such  a  deterioration  of  the  Pelvis  were  found  to  have 
taken  place  in  the  interval,  as  to  preclude  the  hope  of  the 
expulsion  of  the  head  entire,  or  if  any  diseased  enlargement 
of  the  head  can  be  ascertained,  under  either  of  these  occur¬ 
rences,  the  case  would  assume  quite  a  different  aspect.  Yet 
if,  by  any  obvious  symptom,  we  could  be  previously  con¬ 
vinced  that  the  accident  would  happen,  it  might  perhaps 
be  prevented  by  timely  delivery  ;  but  whether  the  continu¬ 
ance  of  strong  uterine  action,  after  the  complete  dilatation 
of  the  Os  Uteri,  (under  unusual  obstruction  to  the  descent 
of  the  head  in  a  Pelvis  possessing  barely  room  for  its  pas¬ 
sage,)  may  be  thought  a  sufficient  justification  of  artificial 
delivery,  is  a  question  which  can  only  be  decided  by  sound 
judgment,  exercised  on  a  view"  of  the  case,  and  a  due  con¬ 
sideration  thereof. 

In  all  cases  of  this  accident  there  is  a  narrowness,  if  not 
an  absolute  deformity  of  the  Pelvis,  so  that  perforation  of 
the  head  becomes,  too  commonly,  indispensably  necessary 
to  the  delivery.  But  if  the  presenting  part  of  the  child 
shall  have  retreated  from  the  situation  which  it  had  pre¬ 
viously  occupied,  so  that  a  considerable  portion  of  the 
child  has  escaped  into  the  abdominal  cavity,  delivery  must 
be  effected  by  the  introduction  of  the  hand,  and  extraction 
by  the  feet. 

After  the  extraction  of  the  child,  an  immediate  discharge 
of  blood  follows.  This  blood  has  issued  from  the  torn 
uterine  vessels  either  into  the  Uterus,  or  into  the  abdo¬ 
minal  cavity  ;  it  has  been  there  pent  up,  and  its  previous 
escape  has  been  prevented  by  that  portion  of  the  child 
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which  occupied  the  Pelvis.  The  Placenta  is  sometirnes 
separated,  and  passed  down  into  the  A^agina  by  the  uterine 
effort.  At  other  times  it  remains  still  adherent  to  the 
uterine  surface,  and  requires  the  assistance  of  the  hand  to 
separate  it,  and  bring  it  away.  I  am  always  anxious  to 
complete  the  delivery  as  speedily  as  possible  by  the  prompt 
removal  of  the  Placenta  ;  and  when  I  have  introduced  my 
hand  within  the  uterine  cavity  for  this  purpose,  I  have 
occasionally  detected  the  rent  in  the  structure  of  the  viscus 
by  the  passage  of  the  fingers  through  it,  and  now  and 
then  by  the  feel  of  their  extremities  against  the  inner  sur¬ 
face  of  the  abdominal  parietes.  This  is  an  indubitable  test 
of  the  accident. 

After  delivery  has  been  effected,  a  suitable  dose  of  opiate 
will  be  necessary,  to  allay  the  effects  of  that  general  irri¬ 
tation  which  the  accident  has  produced,  and  to  induce 
present  quiet ;  afterwards  such  medicines  are  to  be  adminis¬ 
tered,  as  the  symptoms  of  each  case  may  seem  to  require. 
But  under  such  extensive  internal  mischief,  the  mere  pallia¬ 
tion  of  symptoms  is  generally  the  utmost  which  can  be 
expected.  If  the  patient  do  survive  the  more  immediate 
effects  of  the  accident,  symptoms  of  abdominal  or  peritonaeal 
inflammation  presently  supervene,  and  are  gradually  pro¬ 
gressive  ;  the  belly  becomes  tender,  and  swells  ;  the  ap¬ 
pearance  of  the  countenance  indicates  great  distress  ;  the 
pulse  and  the  animal  powers,  after  an  uncertain  time,  begin 
to  flag,  and  then  give  way ;  and  the  patient  sooner  or  later 
sinks,  with,  perhaps,  a  previous  convulsive  struggle.  But 
if  the  first  inflammatory  symptoms  should  fortunately  give 
way  to  proper  treatment  and  subside,  the  daily  appearances 
will  become  more  favourable,  and  recovery  may  possibly  be 
the  result. 

As  the  number  of  women  who  have  ultimately  recovered 
from  this  accident,  is  at  the  present  so  limited,  and  as  the 
occurrence  is  in  itself  so  frequently  fatal  to  the  mother,  it 
may  be  a  question  worthy  the  consideration  of  the  profes¬ 
sion,  whether  the  Caesarian  section,  offering  a  mode  of 
freeing  the  mother  from  the  child,  with  a  chance  of  its  life 
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oug’lit  not  occasionally  to  be  substituted  for  the  perforation 
of  the  head.  But  in  determining  on  this  tremendous  expe¬ 
dient,  which  will  place  the  chance  of  recovery  to  the 
mother  in  a  still  lower  scale,  we  ought  previously  to  ascer¬ 
tain,  if  not  to  a  certainty,  as  far,  at  least,  as  probability  will 
allow,  that  the  child  is  still  alive  under  the  breach  in  the 
uterine  structure.  If  that  should  prove  to  bd  the  case,  such 
a  length  of  time  ought  not  to  be  allowed  to  pass  away 
in  the  interval,  as  can  be  supposed  to  interfere  with  that 
life. 


CASE  CXLVII. 

Mrs.  S.,  whom  I  had  previously  attended  under  a  case  of 
very  difficult  labour,  in  which,  after  considerable  delay,  I 
was  compelled  to  open  the  head  of  the  child,  became  again 
pregnant,  and  an  appeal  was  made  to  me  to  take  charge  of 
her  in  her  lying-in  a  second  time.  Knowing  that  this 
woman  had  a  very  badly-formed  Pelvis,  I  proposed  bring¬ 
ing  on  premature  labour  at  the  seventh  month.  When  I 
called  upon  her  for  the  purpose  of  taking  the  necessary 
steps  previous  thereto,  I  found  her  under  considerable  pain, 
and  an  examination  satisfied  my  mind  that  the  process  of 
labour  had  already  spontaneously  commenced.  It  went  on 
very  favourably,  and  a  living  child,  at  apparently  the  seventh 
month,  was  presently  naturally  expelled.  The  child  did 
not  long  survive  the  birth ;  but  the  mother  recovered  with¬ 
out  one  unpleasant  symptom.  Mrs.  S.  became  pregnant  a 
third  time,  and  when  she  was  about  seven  months  ad¬ 
vanced,  I  adopted  the  usual  mode  of  bringing  on  labour. 
On  my  calling  the  next  day,  I  was  surprised  to  find  that 
the  process  of  labour  had  already  commenced,  that  the  pains 
were  active,  that  the  vertex  had  reached  the  centre  of  the 
Pelvis,  and  that  the  rest  of  the  head  was  very  likely  soon 
to  clear  its  brim.  Under  these  symptoms  of  a  promise  of 
early  delivery,  the  Uterus  suddenly  ruptured.  The  coun¬ 
tenance  became  immediately  pale ;  difficulty  of  breathing 
ensued,  with  a  sense  of  pain  very  different  from  the  pains 
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of  labour,  whicli  had  almost  disappeared.  The  head  also 
receded  ;  so  that,  by  the  above  symptoms,  being  convinced 
that  the  uterine  structure  had  given  way,  I  introduced  my 
hand,  and  delivered  by  the  feet,  without  any  trouble.  But 
the  woman  continued  to  decline,  and  died  within  the  hour 
after  delivery.  On  inspection  of  the  body  the  next  day, 
the  Cervix  Uteri  was  found  to  be  lacerated  from  side  to  side 
at  its  back  part,  opposite  the  prominent  ridge  of  the  sacrum. 

This  unfortunate  occurrence  was  completely  accidental, 
and  could  not  have  been  prevented  by  human  foresight, 
nor  had  it  the  least  reference  to  the  mode  of  inducing  pre¬ 
mature  labour.  I  suspect  that  a  considerable  degree  of 
tenuity  had  been  induced  in  the  Cervix  Uteri  by  continued 
pressure  on  the  projecting  sacrum,  which  had  disabled  the 
Uterus,  under  strong  expulsive  effort,  from  preserving  its 
structure  entire. 


CASE  CXLVIII. 

On  Tuesday  evening,  March  10th,  1829,  about  half  after 
ten,  I  was  requested  to  visit  a  poor  woman  near  Batcliffe 
Cross,  who  was  represented  to  be  dangerously  ill  under 
labour.  The  labour  was  stated  to  have  commenced  about 
five  o’clock  on  the  Sunday  morning,  when  the  midwife  was 
called.  Not  long  afterwards  the  membranes  broke,  and  the 
presentation  was  found  natural.  The  woman  went  on  in 
labour  till  two  or  three  o’clock  on  the  Tuesday  afternoon, 
when  the  pains  subsided,  and  she  became  faint.  A  neigh¬ 
bouring  surgeon  was  called  in,  who  not  liking  the  appear¬ 
ance  of  the  case  after  an  examination,  did  not  choose  to 
interfere.  The  woman  became  hourly  worse  and  worse, 
to  the  time  of  my  arrival  at  her  residence  about  half  after 
eleven.  I  now  saw  every  symptom  of  a  lacerated  Uterus, 
with  the  woman  apparently  in  the  last  stage  of  life.  I, 
however,  determined  to  extract  the  child,  if  possible  ;  I 
therefore  introduced  my  hand,  turned  the  child,  and  got 
down  a  foot,  but  I  had  great  difficulty  in  extracting  the 
breech,  body,  and  head,  so  that  before  I  had  effected  the 


432 


RUPTURE  OF  THE  UTERUS. 


delivery,  the  woman  had  breathed  her  last.  Upon  passing 
my  hand  in  the  first  instance,  I  was  immediately  convinced 
that  my  suspicions  as  to  the  real  nature  of  the  case  were 
fully  verified.  The  body  was  examined  the  next  day.  A 
very  large  rent  had  taken  place  in  the  structure  of  the 
Uterus  from  side  to  side  on  its  back  part  opposite  the  pro¬ 
minence  of  the  sacrum  ;  first  extending  a  little  sideways, 
then  proceeding  downward  into  the  Vagina,  and  there  w^as 
a  large  coagiilum  of  blood  found  in  the  Pelvis.  It  is  not 
improbable,  indeed,  that  an  increased  degree  of  the  lacerated 
surface  might  have  been  produced  by  the  forcible  delivery 
of  the  child  ;  for  when  the  child  escapes  out  of  the  Uterus, 
the  healthy  part  of  that  viscus  contracts,  so  that  the  ori¬ 
ginal  rent  is  materially  diminished  in  capacity.  The  Pelvis 
possessed  a  space  of  three  inches  from  the  pubes  to  the  promi¬ 
nence  of  the  sacrum,  yet  the  head  would  not  descend  through 
this  space.  The  Uterus  might  possibly  have  been  thinned 
at  the  part  opposite  the  projecting  sacrum  by  a  continued 
degree  of  pressure  made  thereon,  so  as  to  have  been  ren¬ 
dered  unable  to  withstand  its  own  contractile  efforts. 

CASE  CXLIX. 

At  four  p.  M.,  Tuesday,  August  1,  1826,  I  was  called  to 
the  assistance  of  a  lady  at  Pentonville,  in  labour  of  her 
sixth  child.  She  had  been  taken  with  the  pains  of  labour 
on  the  evening  of  Sunday,  and  continued  through  that  night 
and  the  day  of  Monday,  under  a  slow  lingering  process  ; 
about  midnight,  between  Monday  and  Tuesday,  the  mem¬ 
branes  gave  way,  and  a  large  quantity  of  liquor  amnii  was 
discharged.  Xot  long  after  this  occurrence,  this  lady  ex¬ 
pressed  a  sense  of  feeling  as  if  the  child  had  turned,  and 
requested  the  immediate  attendance  of  her  accoucheur ; 
after  experiencing  this  singular  sensation,  the  labour 
pains  considerably  subsided  ;  and  after  a  further  lapse  of 
time  vomiting  ensued.  From  this  time,  her  medical  at¬ 
tendant  made  no  examination  as  to  the  progress  of  the 
labour ;  as  there  appeared  to  him  to  be  no  efficient  pains. 
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he  contented  himself  with  merely  sitting  by  the  bedside  of 
his  patient.  About  the  middle  of  the  afternoon  of  Tuesday, 
a  gentleman,  in  the  temporary  absence  of  the  husband, 
called  at  my  house,  and  requested  me  to  visit  this  lady ;  re¬ 
marking  at  the  same  time,  that  something  singular  must 
have  occurred.  On  my  visit  at  four  p.  m.,  this  patient  had 
incessant  vomitings  of  a  greenish  fluid  ;  constant  pain  in 
the  belly  without  regular  labour-pains  ;  a  small  quick  pulse, 
and  a  bad  countenance.  On  seeing  these  symptoms,  even 
before  I  made  any  vaginal  inquiry,  I  stated  it  to  the  medical 
attendant  as  my  decided  opinion,  “  that  the  structure  of  the 
Uterus  had  given  way.”  But  a  vaginal  examination  made 
that,  which  was  previously  a  matter  of  simple  opinion,  a 
matter  of  positive  fact ;  for  no  part  of  the  child  could  even 
be  felt  by  the  Anger ;  nay,  so  completely  had  the  child 
escaped  into  the  cavity  of  the  abdomen,  that  upon  passing 
my  hand  partially  within  the  Uterus,  no  part  of  the  child 
could  be  detected  by  it.  The  medical  attendant  informed 
me,  that  when  he  made  an  examination  after  the  rupture 
of  the  membranes,  the  head  of  the  child  was  then  present¬ 
ing  at  the  brim  of  the  Pelvis,  with  a  fold  of  the  Funis  down 
by  its  side  ;  but  that  he  had  made  no  farther  inquiry  into 
the  progress  of  the  labour,  presuming,  from  the  absence  of 
labour-pains,  that  no  advance  was  taking  place.  Under 
these  circumstances,  I  felt  fully  satisfied  in  my  own  mind, 
that  the  uterine  structure  had  given  way  the  night  before, 
previous  to  the  cessation  of  the  regular  labour-pains,  and  at 
the  time  the  patient  experienced  that  singular  sensation  : 
and  that  at  that  moment  the  child  had  escaped  at  first 
partially,  and  afterwards  completely,  into  the  cavity  of  the 
belly.  Being  convinced  that  the  case  was  a  hopeless  one, 
I  left  the  woman  for  the  present  in  charge  of  her  medical 
friend,  and  returned  at  seven  p.  m.,  along  with  my  son.  At 
this  hour,  appearances  were  much  worse  ;  the  extremities 
were  becoming  cold  ;  the  pulse  was  scarcely  perceptible ; 
the  vomitings  were  almost  incessant ;  and  the  respiration 
difficult.  Any  attempt  to  extract  the  child  out  of  the  ab¬ 
dominal  cavity,  from  the  degree  of  contraction  in  that 
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portion  of  the  uterine  structure  which  remained  entire, 
must  necessarily  be  foiled  ;  and  that  degree  of  contraction 
was  readily  to  be  detected  by  the  hand  placed  externally 
on  the  abdomen,  as  well  as  by  the  introduction  of  the  left 
hand  within  the  Uterus.  Under  this  state  of  things,  there 
appeared  to  me  no  other  resource  than  in  the  Caesarean 
section  ;  yet  even  this  resource  appeared  to  be  forbidden 
by  the  exhausted  state  of  the  patient.  After  every  possible 
consideration  had  been  given  to  this  melancholy  case,  it 
was  determined  to  leave  the  woman  to  her  untimely  fate. 
She  survived  a  few  hours  longer,  when  she  expired  com¬ 
pletely  exhausted  by  the  severity  of  her  sufferings. 

In  the  afternoon  of  the  day  following,  (Wednesday,)  the 
body  was  inspected,  and  my  opinion  was  fully  verified.  The 
child  had  escaped  so  completely  into  the  cavity  of  the  belly, 
that  no  part  of  it  remained  either  within  the  Uterus  or  the 
Pelvis.  The  head  was  placed  over  the  left  groin  ;  the 
breech  was  under  the  right  ribs ;  the  back  occupied  a 
diagonal  position  from  the  lower  ribs  to  the  left  groin,  but 
looking  rather  upward  ;  the  neck  was  somewhat  bent ;  and 
the  thighs  and  legs  were  in  the  same  position  they  occupy 
in  the  Uterus.  After  withdrawing  the  child  from  this 
situation,  the  Placenta  was  seen  placed  upon  the  surface 
of  the  lower  part  of  the  Uterus,  completely  out  of  its  cavity. 
The  laceration  had  taken  place  transversely  near  the  cervix 
of  the  Uterus,  just  above  its  connexion  with  the  Vagina, 
and  where  it  is  covered  by  the  Peritongeum.  The  Uterus 
had  contracted  to  that  degree,  that  the  fissure  did  not 
appear  longer  than  two  or  three  inches  in  extent.  There 
was  but  a  small  quantity  of  fluid  or  coagulated  blood  in  the 
Uterus  or  pelvic  cavity.  All  the  abdominal  viscera  ap¬ 
peared  healthy,  except  the  intestinal  canal,  which  showed 
signs  of  inflammatory  action,  probably  produced  by  the 
pressure  of  an  extraneous  body  upon  its  tender  surface. 

It  must  be  obvious  to  the  intelligent  reader,  that  at  the 
time  I  first  saw  this  case,  any  efficient  assistance  was  out 
of  the  question.  The  child  had  then  so  completely  es¬ 
caped  into  the  abdominal  cavity,  and  the  rent  through 
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which  it  had  passed  had  so  much  diminished  in  size  throngdi 
the  continued  contraction  of  the  Uterus,  that  its  return 
throLigdi  that  opening  was  rendered  impossible. 

CASE  CL. 

I  was  summoned  by  one  of  the  midwives  of  the  charity, 
to  the  assistance  of  a  poor  woman,  in  one  of  the  streets 
behind  Shoreditch  Church,  in  labour  of  her  seventh  child, 
aged  thirty.  This  woman,  it  appeared,  had  been  in  slight 
labour  several  hours,  and  the  midwife  had  been  called 
about  half  after  four  in  the  afternoon  ;  she  then  found  the 
Os  Uteri  dilated,  under  a  fair  presentation,  to  the  size  of  a 
crown  piece.  At  that  time,  the  pains  were  strong  but 
short ;  about  five  o’clock,  the  uterine  efforts  abated,  and  the 
pain  was  then  transferred  to  her  stomach  and  right  side  ; 
she  also  suffered  under  a  violent  difficulty  in  respiration, 
attended  with  faintings  and  cold  sweats,  and  could  scarcely 
fetch  her  breath.  On  my  arrival  at  the  address,  the  woman 
had  breathed  her  last  about  a  quarter  of  an  hour  before. 
I  put  my  hand  upon  the  belly,  and  could  distinctly  feel  the 
child  in  the  abdominal  cavity.  I  was  desirous  of  perform¬ 
ing  the  Caesarean  section  instantly,  for  the  sake  of  the  child  ; 
but  the  husband  and  bystanders  would  not  permit  this 
operation  ;  they  even  scouted  the  idea.  I  did  not  make 
an  examination  per  vaginam,  but  I  was  told  there  had  been 
a  slight  discharge  of  blood.  After  much  entreaty,  and  with 
great  reluctance,  the  friends  of  this  poor  woman  submitted 
to  an  inspection  of  the  body.  It  was  opened  by  a  neigh¬ 
bouring  surgeon  in  the  presence  of  another  professional 
gentleman  and  myself,  the  following  evening.  On  dividing 
the  abominal  parietes,  the  breech  of  the  child  presented 
itself,  and  on  turning  it  a  little  to  one  side,  the  rest  of  the 
child  escaped  out  of  the  uterine  rent,  except  the  head,  which 
had  passed  partly  into  the  Pelvis,  and  which  completely 
filled  up  the  brim.  Upon  withdrawing  the  head  from  this 
situation,  it  was  found  to  be  hydrocephalic :  the  Pelvis  was 
well  formed.  On  opening  the  head,  about  three  pints  of 
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watery  fluid  gushed  out.  The  bones  instantly  collapsed,  so 
that  the  parietes  might  be  readily  squeezed  together  by 
the  hand.  The  fluid  was  external  to  the  Pia  Mater,  the 
vessels  of  which  were  enlarged  and  turgid.  On  puncturing 
the  anterior  fontanel,  the  fluid  readily  escaped.  The  body 
and  limbs  of  the  child  were  of  the  usual  size,  and  by  no 
means  extenuated. 

The  laceration  in  the  uterine  structure  extended  from 
the  Cervix  almost  to  the  Fundus  on  the  right  side,  so  as 
to  allow  the  greater  part  of  the  child  to  escape  into  the 
abdomen.  The  extent  of  the  rupture  will  sufficiently  ac¬ 
count  for  the  rapidity  of  the  symptoms.  A  quantity  of 
bloody  fluid  was  contained  in  the  Pelvis.* 

CASE  CLI. 

I  was  called  from  the  lecture-room  of  the  London  Hos¬ 
pital,  to  Mrs.  J.,  at  Islington,  who  was  the  mother  of  several 
living  children,  and  stated  to  be  under  symptoms  of  great 
danger  during  labour.  On  visiting  this  patient,  I  learnt 
that  the  pains  of  labour  commenced  the  preceding  evening, 
and  regularly  progressed  during  the  night ;  that  she  went 
on  apparently  well,  the  Os  Uteri  dilating,  and  the  head 
advancing,  till  nine  o’clock  the  next  morning,  when  she 
suddenly  complained  of  an  unusual  spasm-like  pain  in  the 
belly,  which  was  soon  followed  by  vomiting,  difficulty  of 
breathing,  depressed  countenance,  a  small  quick  pulse,  and 
coldness  of  the  hands.  After  the  attack  of  this  new  pain, 
the  labour-pains  declined,  and  almost  ceased  ;  the  head  also 
left  the  situation  it  had  previously  occupied  in  the  Pelvis. 
I  saw  this  patient  before  twelve,  and  from  the  account  I 
received,  and  from  the  external  feel  of  the  belly,  I  had  no 

*  In  the  Medical  and  Physical  Journal,  for  October,  1 813,  the  reader  will 
find  an  account  of  a  dissection  in  a  case  of  Rupture  of  the  Uterus,  detailed  by  me 
at  some  length  ;  the  presentation  was  preternatural,  the  child  escaped  into  the 
abdomen,  and  the  woman  died  undelivered.  After  death,  the  Uterus  was  found 
contracted,  as  well,  indeed,  as  if  the  child  had  passed  into  the  world.  I  gave  the 
editors  of  the  same  Journal  another  history  of  a  rupture  of  the  Uterus,  which 
was  inserted  in  September,  1814.  To  these  cases  I  beg  to  refer  the  reader. 
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doubt  that  the  Uterus  had  given  way.  I  made  an  exami¬ 
nation  per  vaginam,  but  no  part  of  the  child  could  be  felt 
by  the  finger.  There  was  a  slight  bloody  discharge.  On 
a  consultation  with  her  attending  accoucheurs,  (for  two 
were  then  present,)  it  seemed  doubtful  whether  delivery 
could  be  effected  vaginam.  I  determined  upon  a  more 
correct  examination,  by  passing  the  hand,  prepared  at  the 
time  to  turn  the  child,  if  possible.  Introducing  my  left 
hand,  without  meeting  any  obstructing  impediment,  I 
reached  the  head,  and  tracing  the  body,  I  found  the  feet, 
which  I  brought  down  ;  and  in  this  operation,  I  was  per¬ 
fectly  satisfied  my  hand  was  in  the  cavity  of  the  abdomen. 
The  child  was  extracted  without  difficulty,  and  the  Placenta 
speedily  followed.  During  the  operation,  the  woman  suf¬ 
fered  less  inconvenience  than  could  have  been  previously 
expected,  but  she  complained  afterwards  of  the  continuance 
of  that  extraordinary  pain.  Opiates  were  prescribed  at 
intervals,  and  the  patient  carefully  watched. 

The  next  morning  she  had  passed  a  more  comfortable 
night  than  the  circumstances  of  the  case  promised  ;  she 
indeed  appeared  languid,  but  complained  little  of  the 
belly. 

In  the  evening  she  had  some  pain  about  the  navel ;  the 
pulse  was  small  and  quick,  but  the  countenance  continued 

The  next  day  she  was  not  so  well ;  the  belly  was  becoming 
very  tender  and  swelled,  and  the  pulse  quicker ;  yet  the 
aspect  of  the  countenance  was  not  altered. 

The  following  day,  the  fourth  after  delivery,  she  was  much 
worse  ;  she  vomited  frequently  ;  the  pulse  became  quick  and 
small ;  the  belly  was  more  swelled,  and  she  had  occasional 
singultus.  U nder  these  symptoms  she  languished  till  towards 
midnight,  when  she  expired.  Leave  could  not  be  obtained 
to  inspect  the  body. 


CASE  CLII. 

I  was  called  to  the  assistance  of  a  poor  woman,  in  Willow 
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Gardens,  Leonard-street,  a  patient  of  the  charity  about  forty 
years  of  age,  in  labour  of  her  seventh  child.  Her  former 
children  had  all  been  still-born  ;  some  of  them  had  passed 
naturally,  but  in  the  last  instance,  I  was  obliged  to  open  the 
head,  after  several  days  severe  suffering.  Her  labour  had 
commenced  the  day  preceding ;  it  proceeded  slowly  but 
regularly  till  about  five  a.  m,,  when  the  membranes  gave 
way,  and  the  pains  became  expulsive.  These  favourable 
appearances  induced  the  midwife,  who  was  then  ignorant 
of  the  former  proceedings,  to  hope  that  the  labour  might  be 
naturally  terminated  ;  but  afterwards  learning  what  had 
taken  place  before,  and  finding  her  expectations  not  readily 
realized,  she  sent  to  me  about  eleven  a.  m.,  requesting  I 
would  see  the  woman.  I  visited  her  immediately.  The 
pains  were  then  strong  and  active  ;  yet  the  dilatation  of  the 
Os  Uteri  did  not  exceed  the  size  of  half-a-crown ;  it  was, 
besides,  firm  and  rigid,  with  the  head  still  lying  at  the  brim 
of  the  Pelvis.  I  could  also  readily  detect  the  same  defor¬ 
mity  of  Pelvis  as  before.  I  therefore  determined  to  per¬ 
forate  the  head  immediately,  and  to  postpone  its  extraction 
for  a  few  hours,  or  till  the  Os  Uteri  was  more  dilated.  The 
husband  of  the  woman  was  sent  to  my  house  for  the  neces¬ 
sary  instruments,  and  during  his  absence  I  remained  with 
the  patient.  At  this  time  there  was  no  reasonable  prospect 
of  any  accident:  the  pains  were  regular;  the  pulse  was 
good;  the  countenance  natural;  the  bowels  and  bladder  had 
been  spontaneously  evacuated,  and  the  woman  was  in  high 
spirits  at  the  thoughts  of  my  presence,  and  of  being  presently 
relieved.  On  the  return  of  the  husband,  I  perforated  the 
head  about  twelve,  then  leaving  the  patient  to  the  care  of 
the  midwife,  I  proposed  seeing  her  again  presently,  and 
extracting  the  head.  Not  long  after  I  had  left  the  house, 
viz.  about  two  p.  m.,  my  immediate  assistance  was  again 
requested.  I  hastened  to  her  hut,  and  on  my  arrival,  found 
her  sinking  under  all  the  symptoms  of  laceration  of  the 
Uterus,  and  complaining  violently  of  a  singular  pain  in  the 
belly.  This  occurrence  appeared  to  have  happened  about  an 
hour  previously.  I  extracted  the  child  without  much  difii- 
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culty,  and  the  Placenta  soon  followed ;  but  my  patient  did 
not  long  survive  delivery. 

The  body  was  inspected  the  next  day.  The  Uterus  was 
found  to  be  ruptured  on  its  anterior  part,  above  the  Os 
Uteri,  and  opposite  to  the  Pubes,  almost  from  side  to  side, 
the  rent  extending  laterally  towards  the  left  broad  ligament. 
The  peritoneeal  covering  had  not  given  way,  except  at  one 
point,  through  which  some  blood  had  escaped  into  the  cavity 
of  the  abdomen  ;  so  that  the  greater  part  of  the  blood  which 
issued  from  the  torn  vessels  was  confined  under  the  perito- 
nseal  coat.  On  removing  the  coagula,  the  extent  of  the 
uterine  rent  became  perceptible. 

We  have  an  instance,  in  this  case,  of  an  Uterus  expelling 
several  children  with  difficulty,  and,  in  the  preceding  labour 
of  its  continuing  its  exertions  for  several  days  without  injury  ; 
yet  now  being  ruptured  after  a  few  hours’  action,  and  that, 
to  appearance,  not  very  violent.  It  had  most  probably  been 
thinned  by  pressure,  or  had  received  some  injury  in  its 
structure  by  its  previous  exertions. 

CASE  CLIII. 

I  was  summoned  early  one  morning,  by  a  midwife,  to  see 
a  patient  near  Rosemary-lane  in  labour  of  her  second  child, 
to  whom  the  midwife  had  only  been  called  in  about  two. 
The  presentation  was  natural,  but  the  head  was  entirely 
above  the  brim  of  the  Pelvis,  which  was  ill-formed,  yet  it 
seemed  to  me  to  possess  a  diameter  at  the  brim  equal  to 
about  two  and  a  half  inches.  The  pains  were  regular,  but 
not  strong;  the  liquor  amnii  was  discharged  ;  the  Os  Uteri 
was  dilating,  and  the  woman’s  strength  and  spirits  were  good. 
I  was  told  that  her  former  labour  had  been  terminated  by 
lessening  the  head  ;  notwithstanding,  I  did  not  think  myself 
justified  at  that  early  stage  of  the  present  process  in  perfo¬ 
rating.  I  therefore  desired  the  midwife  to  wait  with  the 
patient,  intending  to  see  her  again  in  a  few  hours.  About 
one  p.  M.  I  received  information  that  the  pains  were  stronger, 
and  the  Os  Uteri  more  dilated,  but  that  there  was  no  advance 
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in  the  head.  I  attended  this  call  immediately,  with  my 
perforating  instruments,  and  when  I  entered  the  room  I 
found  the  woman  sitting  up,  and  complaining  most  heavily 
of  2,  cramp -like  pain  in  the  side  of  the  belly,  which  had  come 
on  suddenly  a  short  time  before,  viz.  between  the  midwife’s 
message  and  my  arrival.  The  countenance  was  already 
pallid  and  distressed  ;  the  pulse  was  small  and  quick ;  the 
hands  were  cold  and  clammy  ;  and  the  breathing  had  become 
difficult.  On  an  examination,  I  found  that  the  head  had 
considerably  receded  from  the  situation  it  occupied  in  the 
morning.  These  symptoms  sufficiently  convinced  me  of  the 
nature  of  the  accident ;  and  I  had  no  alternative  but  in 
immediate  delivery,  which  I  effected  by  passing  my  hand 
and  bringing  down  the  feet ;  but  I  had  such  difficulty  in 
getting  the  head  through  the  Pelvis,  that  I  was  obliged  to 
lessen  it  by  perforating  it  behind  the  occiput,  and  then  ex¬ 
tracting  it.  The  Placenta  was  withdrawn  without  difficulty, 
and  an  opiate  was  then  given. 

The  next  morning  the  poor  woman  had  passed  a  most 
restless  night;  she  had  vomited  a  quantity  of  black  ill-tasted 
fluids;  her  pulse  w^as  small  and  tremulous  ;  her  extremities 
cold  and  clammy ;  her  breathing  was  difficult,  and  she  com¬ 
plained  that  she  could  not  fetch  her  breath  below  the  sternum. 
Under  these  symptoms  she  did  not  long  survive. 

The  body  was  inspected  the  following  morning  at  eight 
o’clock.  It  was,  externally,  much  swollen,  and  on  dividing 
the  parietes  a  quantity  of  bloody  serum,  mixed  with  puriform 
matter,  escaped.  The  intestinal  canal  was  highly  inflated. 
The  Uterus  was  well  contracted,  and  on  drawing  it  forward, 
a  large  rent  was  discovered  on  its  posterior  part  opposite  to 
that  point  of  its  surface  which  rested  on  the  prominence  of 
the  Sacrum,  which  had  a  sharp  ridge,  almost  as  sharp, 
indeed,  to  the  Anger,  as  the  edge  of  a  blunt  knife.  The 
Pelvis  had  about  two  inches  and  a  half  in  space  from  Pubis 
to  Sacrum. 


CASE  CLIV. 

Some  time  ago,  I  was  called  to  a  patient  at  a  short  dis- 
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tance  from  my  house,  attended  by  a  respectable  accoucheur. 
On  my  arrival,  I  was  told  that  the  hand  was  down  in  the 
Vagina,  with  the  shoulder  presenting;  and  that  some  attempts 
had  been  made  to  turn  the  child,  in  which  the  efforts  of  my 
friend  had  not  been  successful.  The  woman  had  not  been 
long  in  labour,  but  she  appeared  to  be  very  much  exhausted. 
Being  prepared  to  turn  the  child,  I  passed  my  hand  with 
great  ease,  and  pushing  up  the  shoulder,  I  readily  found  the 
feet,  which  I  brought  down  ;  but  in  the  operation,  I  did  not 
meet  with  that  resistance  which  I  expected  in  a  contracted 
Uterus,  and  I  felt  satisfied  that  the  Uterus  was  ruptured  : 
either  under  the  former  unsuccessful  attempts,  or  by  its  own 
strong  contraction.  The  Placenta  was  removed  without 
difficulty,  but  the  woman  survived  only  a  few  hours. 

CASE  CLV. 

I  was  requested  by  a  respectable  accoucheur  to  give  him 
a  meeting  at  the  house  of  a  patient  in  the  City  Road,  to 
visit  a  lady  whom  he  had  attended  the  preceding  evening 
of  her  seventh  child,  after  a  tedious  labour,  and  whom  he 
represented  to  be  dangerously  ill.  On  attending  the  appoint¬ 
ment,  we  had  the  mortification  to  find  that  our  patient  was 
already  dead.  From  the  time  of  her  delivery,  she  had  gra¬ 
dually  sunk,  and  died  somewhat  suddenly  a  short  time  before 
our  arrival.  I  could  not  learn  that  any  particular  occur¬ 
rence,  to  excite  alarm,  had  happened  during  the  labour,  or 
that  there  was  any  external  flooding ;  notwithstanding  she 
afterwards  appeared  much  depressed,  and  gradually  declined. 
Leave  was  obtained  to  open  the  body  that  evening.  The 
belly  was  much  swelled,  and  soft.  On  dividing  the  abdo¬ 
minal  parietes,  a  considerable  quantity  of  bloody  fluid  ap¬ 
peared  in  the  cavity  of  the  belly  ;  the  intestinal  canal  was 
highly  inflated,  and  the  omentum  was  loaded  with  fat.  The 
viscera  generally  looked  healthy.  On  bringing  forward  the 
Uterus,  which  was  well  contracted  for  the  time,  a  rent  of 
several  inches  in  length  was  discovered  in  its  peritonseal 
coat,  on  its  back  surface,  extending  nearly  to  the  insertion 
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of  the  left  broad  ligament,  in  which  the  fleshy  structure  of 
the  Uterus  did  not  seem  to  be  implicated. 

CASE  CLVI. 

About  five  in  the  morning  of  Monday,  my  assistance  was 
requested  by  a  medical  friend  in  a  case  of  difficulty  and 
danger,  near  Gosw^ell-street  Road.  I  visited  the  patient 
immediately,  and  found  a  woman  towards  thirty,  in  labour 
of  her  second  child,  under  great  distress,  and  with  every 
symptom  of  rupture  of  the  Uterus.  She  could  with  diffi¬ 
culty  bear  the  recumbent  posture.  Her  breathing  was  laho- 
rious,  with  the  frequent  exclamation  of  “  Oh  !  my  breath  !” 
and  she  complained  also  of  a  constant  sense  of  sinking. 
Her  belly  was  swelled,  and  so  tender  that  the  slightest  touch 
caused  pain.  Her  pulse  w’as  small,  quick,  and  tremulous  ;  her 
extremities  cold ;  and  her  countenance  was  pallid  and  de¬ 
pressed.  I  received  the  following  account  of  the  case. — 
“  That  this  woman  had  passed  a  small  child  six  years  ago, 
after  a  lingering  labour  ;  that  her  present  labour  commenced 
on  the  Saturday  morning ;  that  it  went  on  slowly  but  pro¬ 
gressively  through  the  day,  under  the  care  of  a  professional 
man  ;  that  the  membranes  gave  way  towards  evening  ;  and 
that  about  midnight  the  Os  Uteri  had  become  completely 
dilated  ;  yet  the  head  still  remained  at  the  brim  of  the  Pelvis. 
That  throughout  the  following  day,  (Sunday,)  the  Uterus 
had  continued  to  act  regularly,  and  that,  towards  evening, 
the  head  seemed  to  be  descending,  the  woman  was  in  good 
spirits,  so  that  a  happy  issue  was  presently  expected.  That 
about  tw^o  o’clock  on  the  morning  of  Monday,  when,  to 
appearance,  she  was  going  on  well,  she  was  suddenly  seized 
with  an  excruciating  pain  in  the  left  side  of  her  belly,  totally 
different  from  labour-pain  ;  that  her  countenance  imme¬ 
diately  changed,  her  extremities  became  cold,  her  skin  was 
covered  wnth  a  clammy  sweat,  and  her  pulse  faltered ; 
that  she  afterwards  vomited,  complained  of  faintness,  and  of 
an  affection  of  her  breathing;  and  that,  for  a  time,  the 
Uterus  ceased  to  act.”  Her  attendant,  aware  that  some 
internal  mischief  had  happened,  of  which  she  herself  seemed 
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to  be  also  convinced,  called  in  a  medical  friend,  who,  seeing 
the  urgency  of  the  case,  perforated  the  head,  but  did  not 
succeed  in  satisfactorily  extracting  it,  so  that  an  appeal  was 
now  made  for  my  assistance.  I  proceeded  to  extract  the 
head,  without  loss  of  time,  which  was  not  effected  without 
some  difficulty ;  the  body  of  the  child  quickly  followed. 
The  Uterus  contracted  well,  and  threw  down  the  Placenta, 
which  was  shortly  removed  with  perfect  ease.  The  woman 
was  now  put  comfortably  into  bed,  and  a  large  dose  of 
laudanum  was  given  in  some  brandy  and  water,  which  was 
soon  rejected.  She  was  still  much  distressed  by  frequent 
retchings,  which  caused  an  increase  of  pain  about  the  belly ; 
but  after  some  hours  they  ceased.  Towards  evening  of  that 
day,  (Monday)  she  seemed  relieved  ;  the  pulse  had  improved 
in  strength,  and  diminished  in  frequency ;  she  had  enjoyed 
some  refreshing  sleep ;  but  the  belly  was  swelled,  yet  less 
tender.  The  next  morning  (Tuesday)  the  retchings  returned, 
and  the  belly  had  become  more  painful.  A  number  of 
leeches  were  now  applied,  from  the  effects  of  which  she 
expressed  herself  much  relieved.  A  dose  of  calomel  was 
also  given,  and  a  purgative  enema  afterwards  injected. 
Towards  evening  the  symptoms  increased  in  violence  ;  about 
midnight  she  became  excessively  restless ;  and,  her  strength 
declining  rapidly,  she  died  about  six  a.  m.  on  Wednesday, 
forty-eight  hours  after  delivery. 

The  body  was  inspected  on  Thursday  morning.  The  belly 
was  externally  tense  and  swelled.  On  dividing  the  abdo¬ 
minal  parietes,  a  quantity  of  offensive  gas  escaped,  and  a 
quart  or  more  of  bloody  serum  was  observed  in  the  abdominal 
cavity.  The  peritonaeum,  generally,  was  more  or  less  in¬ 
flamed ;  but  that  portion  investing  the  Uterus,  and  some 
parts  covering  the  small  intestines,  were  more  turgid  with 
blood  than  the  general  surface.  The  intestinal  canal  was 
considerably  inflated.  The  Uterus  was  well  contracted  for 
the  time  after  delivery,  and  was  free  from  injury.  The 
bladder  showed  some  marks  of  inflammatory  action  ;  and 
upon  drawing  forward  the  Uterus,  an  extensive  laceration 
of  the  posterior  part  of  the  Vagina,  extending  towards  the 
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left  side,  was  discovered  a  little  below  tlie  Os  Uteri,  which 
communicated  with  the  abdominal  cavity,  but  which  did  not 
implicate  in  its  ravages  any  part  of  the  Uterus.  The  breach 
of  structure  of  the  vaginal  coat  was  extensive,  whilst  that  of 
the  peritonseal  coat  did  not  exceed  an  inch  in  length.  The 
Pelvis  measured  three  inches  from  Pubis  to  Sacrum,  and 
five  from  side  to  side  ;  it  was  also  rather  deformed. 

CASE  CLYII. 

On  the  morning  of  Tuesday,  I  was  requested  to  visit  a 
lady,  in  the  neighbourhood  of  Hackney,  who  was  in  labour 
of  her  third  child,  and  whose  previous  labours  had  been  very 
favourable.  Her  attending  accoucheur  was  called  about  one 
o’clock  in  the  morning  of  Monday,  at  the  commencement  of 
pain  ;  but  the  process  going  on  slowly,  after  waiting  in  the 
house  till  about  nine,  and  finding  his  presence  not  necessary, 
he  left  the  patient,  and  saw  her  repeatedly  during  the  day. 
Towards  evening,  uterine  contraction  became  more  active  ; 
presently  the  membranes  gave  way,  and  expulsive  efforts 
succeeded  ;  the  head  gradually  descended,  so  that,  by  mid¬ 
night,  the  vertex  almost  reached  the  perinseum  ;  in  short, 
the  labour  seemed  to  be  going  on  naturally,  but  slowly,  and 
there  was  every  reasonable  expectation  that  it  would  soon 
be  favourably  terminated.  By-and-by,  however,  the  uterine 
efforts  began  to  diminish  in  power  and  effect,  and,  after  the 
lapse  of  a  few  more  hours,  the  patient’s  strength  appeared 
to  give  way,  and  she  complained  of  a  fixed  pain  in  the  left 
side  of  the  belly,  just  within  the  Ilium,  wliich  prevented  her 
lying  on  that  side  with  any  degree  of  comfort.  The  labour 
appearing  for  some  time  stationary,  and  the  patient  to  be  in 
a  state  of  uncertainty,  my  attendance  was  requested.  I  saw 
her  about  nine  in  the  morning  of  Tuesday,  and  on  entering 
the  room,  I  found  her  kneeling  on  the  floor  by  the  side  of 
the  bed,  and  supporting  herself  on  her  elbows.  She  had 
chosen  this  posture,  because  it  was  more  easy  to  her  than  a 
lying  position  ;  and  stated,  that  she  could  not  lie  down  on 
her  left  side,  without  much  increase  of  suffering.  Her  coun- 
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tenance  was  pale,  anxious,  and  dejected  ;  her  pulse  quick 
and  languid  ;  respiration  was  quickened,  but  not  laboured  ; 
and  her  belly  was  tender  to  the  touch,  especially  about  the 
part  above-mentioned,  on  pressing  which,  she  complained 
heavily.  The  head  of  the  child  was  occupying  the  Pelvis, 
with  the  vertex  low  down  and  the  face  to  the  Pubis,  and  the 
external  parts  much  swollen  and  painful.  There  was  almost 
an  absence  of  uterine  contraction,  with  a  slight  bloody  dis¬ 
charge.  This  lady  possessed  a  strong  mind,  and  bore  her 
sufferings  with  more  than  usual  fortitude.  The  symptoms 
appearing  to  me,  and  to  my  medical  friend,  to  be  indicative 
of  serious  mischief,  we  determined  upon  immediate  delivery; 
and  under  the  swelled  state  of  the  external  parts,  the  ab¬ 
sence  of  pain,  the  situation  of  the  head,  and  the  probability 
of  a  breach  of  structur-e  about  the  Os  Uteri,  or  in  the  Vagina, 
the  perforation  of  the  head  offered  the  most  easy  and  the 
most  ready  mode  of  relief.  We  had  the  satisfaction  of  being- 
convinced,  on  perforation,  that  the  child  had  lost  its  life 
previously.  The  child  was  extracted  without  much  diffi¬ 
culty,  the  Uterus  contracted,  and  a  quantity  of  blood  fol¬ 
lowed  the  exit  of  the  child.  The  uterine  tumour  was  now 
firm,  and  pretty  well  lessened.  After  waiting  a  reasonable 
time  for  the  natural  separation  of  the  Placenta,  and  some 
discharge  coming  on,  it  was  deemed  prudent  to  remove  the 
Placenta  by  the  hand.  On  the  introduction  of  my  left  hand 
into  the  Uterus,  the  knuckles  passed  over  a  soft  flabby  space, 
which  gave  little  resistance,  and  at  the  moment  impressed 
me  with  the  idea,  that  the  Vagina  had  given  way.  The 
Placenta  was  readily  removed,  and  the  Uterus  contracted 
properly ;  and  after  relieving  the  bladder  by  the  catheter, 
an  opiate  was  given.  It  would  be  tedious  to  enumerate  each 
day’s  report  and  the  treatment :  suffice  it  to  say,  that  the 
symptoms,  for  the  first  few  days,  were  very  alarming,  par¬ 
ticularly  pain  and  tension  of  the  belly  ;  but  they  so  far  sub¬ 
sided,  as  to  afford  some  hope  of  recovery ;  the  bladder  was 
occasionally  relieved  by  the  catheter,  and  the  bowels  by 
aperients.  On  the  21st,  a  quantity  of  offensive  gas,  with 
some  bloody  fluid,  escaped  per  vaginam^  on  pressing  the 
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belly.  The  discharge  per  vaginarn,  was,  upon  the  whole, 
more  copious  than  usual.  On  the  24th,  the  alarming  symp¬ 
toms  had  nearly  disappeared ;  the  lady  had  got  some  sleep 
in  the  night,  and  could  now  turn  herself  in  bed  with  ease ; 
she  was  in  good  spirits,  and  stated  herself  to  be  considerably 
better.  Towards  evening,  she  became  sensibly  worse,  and 
expired  in  the  course  of  the  night.  Leave  could  not  be 
obtained  to  inspect  the  body  ;  yet  little  doubt  remained  on 
my  mind  of  the  nature  of  the  case. 

CASE  CLVIII. 

I  was  sent  for  to  a  poor  woman  in  Bacon-street,  Spital- 
fields,  under  symptoms  of  great  distress  in  her  first  labour, 
but  being  from  home  at  the  time,  a  medical  friend  visited 
her  for  me;  wLo,  finding  her  in  a  most  dangerous  state, 
with  a  pulse  scarcely  perceptible,  with  cold  extremities,  and 
a  bad  countenance,  considered  immediate  delivery  neces¬ 
sary,  and  then  he  proceeded  to  effect  that  object  by  les¬ 
sening  the  head,  and  early  extraction.  After  delivery, 
recourse  was  had  to  stimulants,  and  to  the  application  of 
bottles  of  hot  water  to  the  feet.  For  about  an  hour  she 
appeared  to  revive,  but  after  that  time,  she  continued  to 
sink,  and  died  within  two  hours  after  delivery.  The  body 
was  inspected  the  following  day,  in  the  presence  of  an 
eminent  accoucheur  and  myself;  upon  which  the  bladder 
was  found  to  be  extensively  lacerated,  and  its  contents  to 
be  effused  into  the  abdominal  cavity,  in  considerable  quan¬ 
tity.  This  poor  woman  had  been  in  lingering  labour  for 
several  days  under  the  care  of  a  midwife,  who  had  absented 
herself  occasionally  from  the  house,  and  who  had  entirely 
neglected  the  state  of  the  bladder  ;  and  at  the  time  the 
disastrous  accident  occurred,  the  labour  was  well  advanced, 
and  promised  a  speedy  termination. 

CASE  CLIX. 

About  ten  at  night,  on  Wednesday,  June  16,  I  was  called 
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into  one  of  the  streets,  near  Goswell-street,  to  visit  a  woman, 
aged  thirty-six,  in  labour  of  her  first  child.  The  process 
had  commenced  on  the  morning  of  Monday,  it  went  on 
slowly  but  progressively  till  the  early  part  of  this  day, 
(Wednesday,)  when  the  pains  began  to  be  more  violent  and 
forcing.  About  four  p.  m.  this  woman  had  been  seized  with 
an  uncommon  pain  in  the  right  side^  near  the  navel,  with 
the  sensation  of  something  having  given  way  within  her, 
and  afterwards  the  labour-pains  began  to  decline,  so  that 
they  had,  at  my  visit,  almost  disappeared.  The  breathing 
had  become  short ;  she  felt  low  and  faint,  but  there  was  no 
external  discharge  of  blood.  The  pulse  was  small  and 
quick ;  the  tongue  was  dry ;  and  the  countenance  looked 
ill.  The  head  of  the  child  was  occupying  the  Pelvis,  and 
the  vertex  had  descended  almost  to  the  perinseum,  but  it 
was  placed  diagonally,  with  the  forehead  towards  the  right 
groin,  and  with  the  right  ear  under  the  Pubes.  Upon  in¬ 
quiry  into  the  state  of  the  bladder,  I  was  told  by  Mr.  R., 
who  had  been  in  attendance  since  Monday  evening,  that 
she  had  not,  voluntarily,  passed  any  urine,  but  that  it 
had  dribbled  away  all  the  labour.  Upon  examining  the 
belly,  no  vesical  tumour  was  perceptible,  but  an  irregularity 
was  observable  under  the  uterine  tumour,  like  a  bent  elbow 
or  knee,  which  led  me  to  suspect  the  Uterus  to  be  ruptured. 
Some  blood  had  been  taken  from  the  arm  on  the  commence¬ 
ment  of  this  pain,  so  different  from  labour-pain.  Imme¬ 
diate  delivery  appeared  to  me  to  be  the  only  rational 
resource  ;  and  applying  the  forceps,  I  extracted  the  head 
with  some  difficulty.  After  the  head  was  extracted,  there 
was  an  appearance  of  blood,  which  seemed  to  strengthen 
my  previous  suspicions.  The  Placenta  required  the  intro¬ 
duction  of  the  hand  for  its  removal.  After  delivery,  the 
Uterus  contracted,  but  the  same  irregularity  was  still  per¬ 
ceptible  upon  it.  The  next  day,  (Thursday,)  the  belly  was 
found  painful  and  swelled  ;  there  was  a  small  quick  pulse  ; 
the  bowels  had  been  relieved  ;  and  a  very  small  quantity 
of  urine  had  been  passed.  The  day  following, (Friday,)  the 
belly  was  more  tumid  and  painful ;  the  pulse  was  sinking. 
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and  the  extremities,  were  becoming  cold.  This  evening 
the  woman  expired.  Leave  was  obtained,  with  some  diffi¬ 
culty,  to  inspect  the  body.  Upon  dividing  the  abdominal 
parietes,  a  large  quantity  of  bloody  fluid  was  seen  in  the 
cavity,  some  part  of  which  escaped  ;  the  intestinal  canal 
was  inflated,  and  was  inflamed  on  its  peritonseal  coat  ;  the 
Uterus  was  well  contracted  and  entire,  having,  on  the  fore 
and  upper  part  of  its  substance,  a  fleshy  tubercle  larger 
than  a  hen’s  egg.  The  bladder  was  empty,  and  its  fundus 
was  blackish  for  about  the  size  of  half-a-crowm,  and  on 
raising  it  up,  we  discovered  a  hole  sufficiently  large  to  admit 
the  finger  freely.  Under  the  distension  of  the  bladder,  this 
hole  would  have  been  opposite  to  the  tubercle  on  the 
Uterus.  This  case  needs  no  comment :  it  is  too  plain,  that 
the  distension  of  the  bladder  had  been  entirely  overlooked. 

I  insert  these  cases,  as  an  additional  stimulus  to  my 
junior  brethren  to  watch  the  bladder  attentively  under  lin¬ 
gering  labour.* 


ON  RETROVERSION  OF  THE  UTERUS. 


This  term  is  fully  expressive  of  the  nature  of  the  case. 
The  fundus  of  the  Uterus  is  turned  downward  and  backward 
into  the  hollow  of  the  sacrum  ;  while  its  cervix  is  pushed 
upward  and  forward  against,  or  above  the  symphisis  pubis. 

The  structure  or  function  of  the  organ  is  not  materially 
implicated  under  this  change  of  situation  ;  at  least  not  for 
some  time  after  its  occurrence.  The  symptoms  subsequent 
thereto  are  merely  connected  with  a  change  in  its  relative 

*  There  is  this  essential  difference  between  rupture  of  the  Uterus  and  rupture 
of  the  bladder,  although  the  symptoms  in  each  are  nearly  similar.  The  former 
takes  place  suddenly,  without  any  previous  notice,  and  consequently  cannot  be 
prevented  ;  the  latter  may  always  be  prevented  by  common  attention  to  the 
state  of  the  organ  ;  if  the  bladder  be  distended,  the  mere  application  of  the  hand 
to  the  vesical  region  will  detect  the  fact. 
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position,  as  regards  the  pelvic  viscera,  and  those  parts  with 
wliich  it  is  more  immediately  in  contact ;  and  this  change 
is  only  met  with  under  a  state  of  enlargement  from  preg¬ 
nancy  or  disease  ;  generally  under  the  former,  rarely  under 
the  latter. 

The  occurrence  usually  happens  suddenly  ;  and  frequently 
without  any  apparent  cause.  It  produces  no  immediate 
sensation  to  attract  the  attention ;  it  therefore  escapes  the 
cognizance  of  the  woman  herself  at  the  moment,  who  re¬ 
mains  ignorant  of  being  the  subject  of  any  inconvenience, 
until  an  inability  to  void  the  contents  of  the  bladder  warns 
her  thereof.  She  has  a  natural  call  for  that  purpose,  but  is 
unable  to  answer  that  call ;  and  after  making  straining 
efforts  to  evacuate  the  bladder,  she  finds  herself  utterly 
unable  to  accomplish  the  act.  The  fact  is,  that  viscus  is 
prevented  from  relieving  itself,  at  the  influence  of  the  will, 
by  a  cause  to  be  afterwards  assigned.  By  the  regular  con¬ 
tinuance  of  the  renal  secretion,  the  bladder  becomes  more 
and  more  distended,  until  the  most  painful  sensations  are 
experienced  from  that  source  ;  and  if  the  state  of  vesical 
distention  be  not  artificially  relieved,  the  ureters  will  by- 
and-by  partake  more  or  less  of  the  same  affection. 

Another  symptom  induced  by  this  complaint  is,  a  sense 
of  weight  and  pressure  upon  the  rectum,  whereby  the  free 
expulsion  of  its  contents  is  also  impeded.  Although  there 
may  be  a  strong  inclination  to  relieve  the  bowels,  the  at¬ 
tempt  thereat  is  either  entirely  fruitless,  or  terminates  in  the 
exclusion  of  mere  fluid  faeces  or  of  flatus.  Should  the  case 
in  the  first  stage  be  neglected,  be  overlooked,  or  be  mis¬ 
taken,  a  state  of  distress  ensues,  which  is  more  easily  to 
be  conceived  than  described  ;  all  the  appearances  become 
highly  aggravated,  and  extreme  irritation  with  general 
excitement  is  presently  induced,  as  a  consequence  of  the 
vesical  distention. 

Besides  the  two  preceding  prominent  and  definite  features 
of  this  affection,  on  the  application  of  the  hand  to  the  lower 
part  of  the  abdomen,  a  circumscribed  painful  tumour, 
situated  just  above  the  pubes,  will  be  there  detected,  ex- 
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tending  over  tlie  lower  part  of  the  belly  in  proportion  to 
the  degree  of  vesical  distention.  Let  it  be  here  kept  in 
mind,  that  the  fundus  of  the  bladder  is  excluded  from  the 
cavity  of  the  Pelvis,  in  consequence  of  that  cavity  being 
already  occupied  by  the  enlarged  Uterus,  and  that  the 
vesical  tumour  will  be  prominent  and  readily  traced,  ex¬ 
tending  itself  from  ilium  to  ilium  in  a  greater  degree  than 
upward.*  After  a  time  an  involuntary  oozing  of  urine, 
drop  by  drop,  escapes  through  the  urinary  passage,  which 
gives  no  sensible  relief  to  the  more  urgent  symptoms,  but 
which  keeps  the  parts  and  the  linen  uncomfortably  wet, 
and  which  occasionally  induces  a  mistaken  notion,  that 
urine  is  voluntarily  passed. 

Retroversion  is  only  produced  about  that  period  of  time, 
when  the  enlarging  Uterus  nearly  fills  up  the  cavity  of  the 
Pelvis,  and  before  it  emerges  therefrom  into  that  of  the 
abdomen.  Under  pregnancy,  therefore,  it  occurs  about  the 
third,  or  between  the  third  and  fourth  months  of  gestation. 
Should  the  impregnated  Uterus  by  any  accidental  cause  be 
so  displaced  before  that  time,  its  natural  tendency  to  ascend 
would  enable  it  to  resume  its  original  site ;  and  after  it  has 
cleared  the  pelvic  cavity,  its  regular  enlargement  would 
preclude  its  return.  If  a  woman,  therefore,  about  the  third 
or  fourth  month  of  pregnancy,  should  experience  a  sudden 
inability  to  obey  the  natural  wish  to  relieve  her  bladder, 
the  attention  should  be  immediately  directed  to  this  fact, 
that  the  Uterus  has  probably  undergone  this  relative  change 
of  position,  and  that  to  the  bladder  is  denied  the  exercise  of 
its  natural  powers  by  the  mechanical  pressure  of  the  dis¬ 
placed  Uterus. 

The  original  cause  of  the  misfortune  is  generally  a  pre¬ 
viously  distended  bladder,  aided  probably  by  some  momen¬ 
tary  occurrence,  giving  to  that  state  increased  effect.  In 
consequence  of  an  unusual  degree  of  vesical  pressure,  the 
fundus  of  the  Uterus  gets  an  inclination  downward;  and 
the  continuance  of  that  pressure,  aided  by  the  increased 

^  This  fact  is  apparent  upon  the  comparison  of  the  shape  of  an  inflated  female 
bladder,  with  that  of  a  male  one. 
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weight  and  volume  of  the  organ,  turns  the  whole  mass 
upside  down ;  so  that  its  relative  connexion  with  the  neigh¬ 
bouring  parts  is  entirely  deranged,  and  its  natural  situation 
Is  nearly  reversed.  Now,  instead  of  the  Fundus  Uteri  being 
directed  upward,  as  before  the  accident,  it  occupies  the 
hollow  of  the  Sacrum,  with  a  considerable  portion  of  the 
pelvic  cavity  ;  and  instead  of  the  Os  Uteri  being  placed  in 
the  centre  of  the  Vagina,  it  is  turned  upward,  and  is  fixed 
at,  or  near  the  brim  of  the  Pelvis.  Here,  then,  is  a  complete 
transposition  of  the  impregnated  viscus,  producing  corre¬ 
sponding  inconvenience  upon  some  of  the  neighbouring 
parts,  especially  upon  the  neck  of  the  bladder  and  the 
urinary  passage ;  so  that  the  egress  of  urine  is  entirely  in¬ 
tercepted.  Although  the  vesical  distention  might  have 
been  the  principal  cause  of  the  original  mischief,  that  painful 
symptom  is  still  continued  through  the  subsequent  agency 
of  the  pressure  of  the  misplaced  Uterus. 

The  above  symptom,  occurring  at  the  period  already 
alluded  to,  will  generally  be  sufficient  to  excite  a  suspicion, 
that  a  retroversion  may  have  taken  place  ;  but  the  fact  will 
be  still  more  satisfactorily  detected,  and  the  case  more  com¬ 
pletely  cleared  up,  by  a  vaginal  examination.  Upon  pass¬ 
ing  the  finger  within  the  Vagina,  a  round  solid  tumour,  the 
Fundus  Uteri,  will  be  met  with,  filling  up  the  pelvic  cavity ; 
but  the  Os  Uteri  will  be  with  difficulty  reached,  since  it  is 
lying  against  or  above  the  Symphisis  Pubis.  Let  it  how¬ 
ever  be  recollected,  that  in  this  examination,  the  finger  does 
not  impinge  immediately  against  the  Fundus  Uteri,  but 
against  the  vaginal  membrane  surrounding  it.  For  the 
Fundus  Uteri  is  turned  back  into  the  folds  of  cellular  struc¬ 
ture  between  the  vaginal  membrane  and  the  rectum.  If  an 
examination  be  also  made  per  rectum^  the  same  tumour  will 
be  detected  pressing  upon  that  gut. 

The  first  and  most  obvious  indication  is,  to  empty  the 
bladder  by  the  introduction  of  the  catheter.  Vesical  dis¬ 
tention,  being  at  the  present  moment  the  most  distressing 
symptom  of  the  complaint,  should  be  immediately  relieved  ; 
if  it  be  not  timely  attended  to,  it  becomes  replete  with  the 
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utmost  danger.  The  catheter  is  generally  introduced  with 
little  difficulty  ;  yet  every  now  and  then,  that  object  will 
call  for  some  tact  and  management.  I  have  known  the 
instrument  to  have  been  passed  through  the  back  part  of 
the  Meatus  Urinarius,  without  at  all  entering  the  bladder.* 

As  soon  as  the  bladder  is  completely  or  even  partially 
emptied,  immediate  relief  is  obtained,  at  least  for  the  pre¬ 
sent  ;  and  a  state  of  acute  suffering  is  changed  to  one  of 
comparative  ease.  Yet  this  relief  from  present  suffering 
will  probably  not  be  permanent.  If  the  retroversion  should 
continue,  the  bladder  will  again  become  distended,  and  this 
distention  will  demand  the  re-introduction  of  the  catheter  ; 
which  may  be  repeated  once  or  twice  in  the  twenty-four 
hours,  as  the  urgency  of  the  case  may  require.  It  may  be 
here  proper  to  remark,  however,  that  the  bladder  ought  not 
to  be  allowed  to  be  fully  distended  at  a  future  time ;  it 
ought  to  be  relieved  by  the  catheter  before  the  sense  of  pain 
becomes  urgently  distressing. 

After  the  urine  has  been  thus  drawn  off,  the  contents  of 
the  intestinal  canal  should  be  in  the  next  place  evacuated. 
This  object  may  be  effected  either  by  means  of  a  purgative 
medicine,  or  of  a  clyster  ;  the  latter  mode  is  perhaps,  in  the 
first  instance,  preferable.  But  its  exhibition  will  require 
some  caution,  since  the  parietes  of  the  rectum  are  com¬ 
pressed  by  the  displaced  Uterus,  and  its  natural  diameter 
proportionally  diminished. 

After  the  relief  of  the  bladder  and  the  free  evacuation  of 
the  bowels,  the  Uterus  will  frequently  resume  its  proper 

*  Some  years  ago  I  was  called  by  a  medical  friend  to  his  assistance  in  a  case 
of  retention  of  urine.  He  had  attempted  to  introduce  the  catheter  under  a  re- 
troverted  Uterus,  and  had  passed  the  instrument,  as  he  thought,  into  the  bladder, 
but  no  urine  escaped.  I  found  the  woman’s  bladder  extremely  distended,  and 
from  this  cause  she  was  suffering  a  great  degree  of  pain.  Upon  attempting  to 
introduce  the  catheter,  the  instrument  passed  readily  enough,  but  no  urine  fol¬ 
lowed.  I  therefore  was  satisfied  that  the  instrument  had  made  itself  a  new  pas¬ 
sage.  After  some  trouble,  varying  the  direction  of  its  point  in  ditterent  ways,  I 
was  fortunate  enough  to  regain  the  urethra,  and  to  reach  the  bladder,  upon  which 
the  urine  flowed  plentifully.  When  I  called  the  next  day,  the  woman  had  vo¬ 
luntarily  discharged  her  urine,  so  that  most  probably  the  Uterus  had  assumed  its 
proper  situation,  after  the  evacuation  of  the  vesical  contents. 
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position  ;  in  that  case  all  tlie  symptoms  will  presently  dis¬ 
appear.  The  process  of  pregnancy  will  then  proceed  on¬ 
ward,  as  if  such  a  misfortone  had  not  happened,  and  the 
woman  wdll  suffer  no  future  inconvenience.  But  at  other 
times,  the  patient  does  not  prove  so  fortunate  ;  the  derange¬ 
ment  will  continue  for  some  time,  notwithstanding  the  most 
correct  treatment,  and  may  even  demand  mechanical  assist¬ 
ance  for  its  removal.  Yet  this  is  a  rare  occurrence.  By 
attention  to  the  state  of  the  bladder,  and  to  that  of  the  in¬ 
testinal  canal  even  for  a  few  days,  the  complaint  is  generally 
relieved,  and  its  symptoms  entirely  subside. 

But  if  this  should  not  turn  out  to  be  the  case  ;  if  after  some 
days  continuance  the  symptoms  do  not  disappear ;  it  may  be¬ 
come  a  matter  of  prudent  policy  to  attempt  the  reversion  of 
the  displaced  Uterus  by  the  hand.  For,  although  that  viscus 
occupies  an  unnatural  situation,  the  process  of  pregnancy 
seldom  becomes  immediately  interrupted;  it  proceeds  onward 
for  a  time,  so  that  the  enlarging  wmmb  is  daily  increasing  in 
size  notwithstanding  its  retroversion.  If  the  organ  be 
allowed  to  remain  long  retroverted,  it  will  extend  itself  in 
an  irregular  direction,  and  by  adapting  itself  to  the  shape 
of  the  pelvic  cavity,  it  will  become  more  and  more  impacted 
therein  ;  so  that  at  length  its  replacement  will  either  become 
impossible,  or  it  will  require  the  exertion  of  such  a  degree 
of  force  to  effect  it,  as  is  incompatible  with  the  welfare  of 
the  uterine  contents. 

If  therefore,  under  the  regular  relief  of  the  bladder  for  a 
few  days  by  the  catheter,  the  Uterus  should  not  be  naturally 
re-instated,  an  artificial  attempt  to  replace  it  should  be 
made.  With  that  view,  let  the  woman  be  placed  upon  her 
elbows  and  knees,  her  body  thereby  forming  an  inclined 
plane  ;  let  two  or  more  fingers  of  the  left  hand  be  intro¬ 
duced  within  the  Bectum,  for  the  purpose  of  pushing  up  the 
Fundus  Uteri;  at  the  same  time  let  one  or  more  fingers  of 
the  right  hand  be  passed  within  the  Vagina  with  the  object 
of  drawing  down  the  Cervix  Uteri;  by  the  assistance  of 
each  hand  at  the  same  moment  in  the  general  intention. 
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the  Uterus  will  occasionally  be  restored  to  its  natural  posi¬ 
tion. 

Yet  if  this  operation  should  be  attempted,  let  it  ever  be 
kept  in  mind,  that  the  contents  of  the  Uterus  are,  in  all 
2:)robability,  still  possessed  of  vitality  ;  and  that  no  degree  of 
force,  inconsistent  with  that  vitality,  should  be  applied  to 
effect  the  object  intended.  If  the  life  of  the  ovum  should 
be  destroyed  under  the  operation,  abortion  must  subse¬ 
quently  ensue. 

That  the  Uterus  has  resumed  its  original  situation  is 
known  by  the  disappearance  of  the  distressing  symptoms ; 
by  the  voluntary  evacuation  of  the  bladder  and  rectum  ; 
and,  on  a  vaginal  examination,  by  the  absence  of  the  round 
tumour  in  the  Pelvis,  and  by  feeling  the  Os  Uteri  in  its 
usual  place,  near  the  centre  of  the  cavity. 

If  the  bladder  should  be  allowed  to  remain  distended  for 
an  unusual  length  of  time,  a  very  serious  derangement  of  its 
internal  surface  may  ensue,  as  a  consequence  of  extreme 
extension.  Its  mucous  surface  then  assumes  a  state  of 
disease,  under  which  a  large  quantity  of  thick  viscid  mucus, 
sometimes  mixed  with  blood,  exudes  from  the  vesical  lining. 
Its  muscular  structure  also  loses  somewhat  of  its  natural  tone^ 
whereby  it  is  disabled  from  exerting  its  usual  contractile 
effort.  Yet  after  a  lapse  of  some  time,  under  proper  manage¬ 
ment,  this  viscus  may  regain  its  healthy  state  and  powers. 

Under  the  continuance  of  distressing  and  dangerous 
symptoms,  it  may  even  become  an  imperative  part  of  pro¬ 
fessional  duty  to  terminate  the  process  of  pregnancy  by  the 
induction  of  abortion.  Yet  as  this  proceeding  involves  in 
its  consequences  the  certain  destruction  of  the  future  pros¬ 
pects  of  the  woman,  as  far  as  the  production  of  a  living 
child  is  concerned,  as  well  as  a  high  degree  of  professional 
responsibility,  I  think,  that  it  ought  not  to  be  proposed, 
except  upon  grounds  of  the  greatest  and  most  urgent  neces¬ 
sity  ;  and  not  even  then,  perhaps,  without  the  sanction  of  a 
second  opinion.  This  argument,  however,  may  be  adduced 
in  its  favour ;  that,  under  a  continued  state  of  retroverted 
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Uterus,  the  foetus  would  not  in  all  probability  arrive  at  per¬ 
fection,  and  be  expelled  alive.  Miscarriage  or  premature 
labour  would  sooner  or  later  be  the  ultimate  result. 

Even  if  the  induction  of  abortion  be  determined  upon, 
a  considerable  share  of  professional  tact  will  be  requisite  in 
effecting  that  object  without  injury  to  the  parts.  For  the 
Os  Uteri,  in  these  protracted  cases,  is  situated  so  high,  as  to 
be  with  difficulty  reached  by  the  finger  ;  and  even  if  it  can 
be  reached,  its  awkward  situation  does  not  readily  admit  the 
introduction  of  any  instrument  into  the  uterine  cavity.  In 
the  only  instance  in  which  I  have  been  obliged  to  perform 
this  operation,  I  succeeded  in  my  object  by  the  introduction 
of  an  elastic  bougie. 

In  several  instances  in  which  retroversion  has  taken 
place,  I  have  found  the  brim  of  the  Pelvis  not  well  formed  ; 
there  has  been  an  unusual  projection  of  the  prominence  of 
the  sacrum,  which  has  mechanically  prevented  the  free 
ascent  of  the  Fundus  Uteri. 

CASE  CLX. 

In  the  beginning  of  October,  I  was  requested  to  visit  a 
poor  woman  in  Church-street,  Mile-End  New  Town,  who 
was  suffering  under  retention  of  urine.  I  was  told  that  she 
had  not  passed  her  urine  voluntarily  for  three  weeks  ;  yet, 
that  an  involuntary  dribbling  had  occasionally  taken  place 
without  giving  her  any  relief.  The  vesical  tumour  was 
large  and  painful.  I  immediately  passed  the  catheter,  and 
drew  off  a  large  quantity  of  fetid  offensive  urine,  by  which 
the  previous  sufferings  of  the  woman  were  instantly  relieved. 
Suspecting  the  Uterus  to  be  retroverted,  I  passed  my  finger 
into  the  Vagina,  and  detected  the  fact.  On  further  inquiry, 
she  supposed  herself  to  be  nearly  four  months  advanced  in 
pregnancy.  Some  aperient  medicine  was  ordered,  and  the 
catheter  was  daily  introduced.  In  the  beginning  of  the  fol¬ 
lowing  week,  I  made  a  powerful  effort  to  revert  the  Uterus, 
but  without  success.  The  attempt  was  repeated  a  few  days 
after,  with  an  equally  unsuccessful  issue.  The  woman  was 
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now  consigned  to  the  care  of  one  of  my  pupils  at  the  iios- 
pital,  who  regularly  relieved  the  bladder  twice  a  day.  To¬ 
wards  the  end  of  November,  the  symptoms  continuing,  with 
costiveness,  nausea,  occasional  vomiting,  and  a  considerable 
degree  of  emaciation,  I  made  another  more  forcible  effort 
to  replace  the  Uterus,  but  I  still  did  not  attain  my  intended 
object. 

About  a  fortnight  afterwards,  the  gentleman  in  charge  of 
the  poor  woman,  wrote  to  me  to  inform  me,  “  that  the  mem¬ 
branes  had  broken,  and  that  the  liquor  amnii  was  dis¬ 
charged,  with  the  commencement  of  labour-pains.”  I  went 
immediately  to  the  poor  woman’s  assistance,  and  on  exami¬ 
nation,  I  found  the  Pelvis  completely  filled  up  by  the  en¬ 
larged  Uterus,  with  the  Os  Uteri  open  above  the  brim  of 
the  Pelvis  ;  pressing  against  the  abdominal  parietes,  through 
the  emaciated  structure  of  which,  the  opening  uterine  mouth 
could  be  distinctly  detected.  Under  this  state  of  things,  I 
hardly  knew  what  step  to  take ;  but  thinking  it  absolutely 
impossible  that  the  child  could  pass  into  the  world  with  the 
mouth  of  the  Uterus  pressing  against  the  parietes  of  the 
belly,  I  determined  on  making  another,  and  a  veiy  active 
effort  to  produce  a  change  in  the  uterine  situation,  if  possi¬ 
ble.  Kneeling  down  by  the  side  of  the  bed,  I  gradually 
introduced  the  whole  of  my  left  hand  into  the  rectum ; 
then  passing  my  right  hand  between  the  woman’s  thighs 
upon  her  belly,  I  pushed  up  the  Fundus  Uteri  with  the 
palm  of  my  left  hand,  at  the  same  time  drawing  down  the 
Cervix  Uteri,  and  parts  adjoining,  with  my  right  hand. 
After  the  continuance  of  such  exertions,  attended  with  con¬ 
siderable  pain  to  the  woman,  for  a  short  time,  I  felt  the 
Uterus  give  way  upward,  and  the  tumour  in  the  Pelvis  to 
disappear.  Upon  a  vaginal  examination,  I  was  now  pleased 
to  find  the  Os  Uteri  in  its  proper  situation,  somewhat  open, 
and  the  presenting  part  of  the  child  to  be  felt  through  it. 
I  then  left  the  woman  under  the  care  of  an  experienced 
midwife,  by  whom  she  was  safely  delivered  of  a  living  child 
in  about  two  hours  after  my  departure.  The  child  did  not 
appear  to  have  quite  attained  the  seventh  month,  and  only 
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survived  a  few  hours.  The  woman  during  her  confinement 
presently  began  to  rally,  and  ultimately  recovered  her  pre¬ 
vious  state  of  health. 

It  is  probable  that,  if  this  case  had  been  properly  attended 
to  in  its  early  stage,  if  the  bladder  had  been  merely  relieved 
daily  by  the  catheter,  all  the  future  sufferings  of  the  woman 
might  have  been  prevented.  Notwithstanding  the  Uterus 
was  retroverted  for  months,  the  vitality  of  the  child  was  not 
destroyed.  Yet  the  Uterus  must  have  been  strongly  com¬ 
pressed  within  the  pelvic  cavity,  to  which  it  had  adapted  its 
shape  ;  but  some  part  of  the  enlarging  viscus  had  extended 
itself  above  the  Pelvis  irregularly.  I  think  that  the  ulti¬ 
mate  success  in  replacing  the  Uterus  depended  upon  the 
sudden  diminution  of  its  bulk  by  the  discharge  of  the  liquor 
amnii ;  a  fact  that  may  lead  to  future  improvement  in  prac¬ 
tice  in  such  cases  of  danger. 

CASE  CLXI. 

One  Saturday,  I  visited  Mrs.  H.  in  Southwark,  who  had 
been  suffering  for  many  days  under  retention  of  urine. 
Upon  entering  her  room,  the  lady  was  in  a  half-sitting, 
half-standing  posture  at  the  foot  of  the  bed,  with  a  chamber- 
utensil  under  her  dress,  into  which  was  dripping  every  now 
and  then,  a  drop  of  urine.  Her  medical  attendant  was 
sitting  in  the  room,  to  whom  I  addressed  myself,  and  in¬ 
quired  the  nature  of  the  case  ?  He  replied,  “  that  he  did 
not  exactly  know,  but  he  thought  it  was  ovarian''  I  re¬ 
quested  the  lady  to  permit  me  to  put  my  hand  upon  her 
stomach;  upon  which  I  immediately  detected  a  highly- 
distended  bladder,  reaching  much  above  the  Umbilicus, 
and  extremely  tender  under  the  hand.  Desiring  her  to 
recline  upon  the  bed,  I  passed  a  catheter  into  the  bladder, 
and  drew  off  a  large  wash-hand  basin  full  of  most  offensive 
urine.  The  lady  immediately  exclaimed,  “  Oh  !  I  am  in 
heaven.”  Upon  inquiring  into  the  commencement  and 
duration  of  her  sufferings,  I  learnt  “  that  about  fourteen 
days  preceding,  Mrs.  H.  went  to  bed  perfectly  well,  being 
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then  about  three  months  advanced  in  her  second  pregnancy  ; 
but  that  on  attempting  to  relieve  her  bladder  the  following 
morning,  she  found  herself  unable  to  do  so.  After  repeated 
unsuccessful  efforts  to  accomplish  that  object,  she  called  in 
the  medical  man  then  present,  who  began  to  ply  her  plen¬ 
tifully  with  medicines,  and  who  had  visited  her  regularly 
from  day  to  day,  without  procuring  her  any  relief.”  Thus 
had  this  respectable  woman  been  suffering  under  the  ex¬ 
treme  agonies  of  a  distended  bladder  for  fourteen  days  and 
nights,  without  any  effective  attempt  having  been  made  to 
relieve  her ! !  The  bladder  was  all  this  time  merely  pre¬ 
vented  from  bursting,  by  the  droppings  mechanically  forced 
out  of  the  urinary  passage  by  the  degree  of  distention. 

After  relieving  the  bladder,  I  passed  a  finger  into  the 
Vagina;  I  then  found  that  the  Uterus  was  retroverted,  its 
fundus  was  filling  up  the  Pelvis,  and  its  cervix  was  close 
upon  the  pubes.  I  contented  myself  for  a  day  or  two  with 
merely  passing  the  catheter  daily,  and  with  the  exhibition 
of  an  occasional  opiate  ;  but  on  Monday,  I  made  an  attempt 
to  replace  the  Uterus,  which  proved  unsuccessful.  The 
day  following  I  made  a  second,  and  a  more  powerful  effort 
with  the  same  intention,  but  with  no  better  success.  On 
Wednesday,  a  quantity  of  viscid  mucus  fell  to  the  bottom 
of  the  vessel  in  which  the  urine  was  received.  It  now  be¬ 
came  necessary  to  empty  the  bladder  twice  a  day.  On 
Thursday  evening  a  quantity  of  fluid  blood  followed  the 
escape  of  the  urine.  On  Friday  and  Saturday,  little  more 
than  fluid  blood  passed  through  the  catheter  upon  its  in¬ 
troduction.  At  this  time  the  lady’s  strength  seemed  to  be 
giving  way  rapidly  ;  she  appeared  extremely  ill ;  her  coun¬ 
tenance  was  pallid  and  dejected  ;  and  the  Uterus  continued 
retroverted.  It  was  now  evident  that  a  state  of  great  de¬ 
rangement  had  taken  place  in  the  bladder  in  consequence 
of  its  previous  distention.  I  this  day  stated  to  Mrs.  H.’s 
friends,  that  if  some  means  of  permanent  relief  could  not 
be  devised,  the  case  would  probably  prove  fatal ;  at  the  same 
time  I  suggested  the  propriety  of  inducing  miscariage.  As 
this,  however,  was  a  practice  somewhat  novel,  and  its  success 
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in  this  case  was  evidently  uncertain,  I  requested  a  consulta¬ 
tion,  and  with  that  object  in  view,  the  next  day,  Sunday, 
an  accoucheur  of  acknowledged  professional  attainments 
met  me.  After  he  had  made  his  own  examination  and 
inquiries,  he  entirely  acquiesced  in  the  propriety  of  the 
practice  I  had  proposed,  viz.  that  of  inducing  miscarriage, 
as  the  most  likely  means  of  obviating  the  symptoms ;  but 
the  difficulty  seemed  to  both  of  us  to  be,  in  the  power  of 
effecting  that  desirable  proposition.  Not  being  at  the  moment 
provided  with  any  proper  instrument  for  rupturing  the 
membranes,  I  deferred  the  operation  till  the  evening ; 
when  I  attended  the  patient  furnished  with  such  means  as 
seemed  likely  to  enable  me  to  accomplish  my  intended 
object.  After  drawing  off  the  urine,  which  was  still  mixed 
with  a  quantity  of  fluid  blood,  I  passed  two  fingers  of  my 
left  hand  by  the  Pubes  upon  the  Os  Uteri,  over  which  I 
introduced  a  bending  bougie,  and  was  fortunate  enough  to 
insinuate  its  point  within  the  Os  Uteri,  by  which  the  mem¬ 
branes  were  ruptured.  A  proof  of  this  fact  was  immediately 
evident  in  the  escape  of  the  watery  fluid.  The  next  day, 
Monday,  passed  over,  as  several  previous  days  had  done ; 
the  bladder  was  twice  emptied  by  the  catheter  ;  and  my 
patient  appeared  extremely  ill.  About  five  o’clock  on 
Tuesday  morning,  an  urgent  message  was  sent  to  me,  to 
request  my  immediate  attendance,  “  as  Mrs.  H.  was  sup¬ 
posed  to  be  dying."’  I  went  instantly,  and  on  my  arrival 
at  the  bedside,  I  had  the  gratification  to  find  that  the  foetus 
was  already  expelled ;  and  that  the  small  Placenta  was 
loose  in  the  Vagina,  which  I  withdrew;  the  Uterus  had 
now  resumed  its  proper  situation,  and  was  contracted. 
The  case  was  so  far  quite  satisfactory  ;  yet  the  lady  aj)- 
peared  to  be  in  a  very  dangerous  state ;  she  had,  however, 
lost  very  little  blood  under  the  process  of  miscarriage. 
Through  this  day,  and  that  of  Wednesday,  she  continued 
very  ill ;  the  urine  began  now  to  pass  involuntarily.  On 
Thursday  morning,  having  obtained  some  comfortable 
sleep  during  the  night,  she  appeared  somewhat  improved ; 
this  day  she  voided  her  urine  voluntarily,  mixed  with  a  large 
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quantity  of  thick  viscid  mucus,  which  fell  to  the  bottom  of 
the  vessel.  On  Friday  and  Saturday  she  was  evidently 
getting  better  ;  she  passed  urine  frequently  at  will ;  and  at 
each  call  more  than  one  half  appeared  to  be  viscid  mucus, 
sometimes  tinged  with  blood.  Henceforward,  the  quantity 
of  mucus  daily  diminished,  and  the  lady  gradually  reco¬ 
vered;  but  after  some  days,  the  sediment  in  the  urine 
assumed  a  more  puriform  appearance.  This  gradually 
became  less  in  quantity,  and  by-and-by  ceased  altogether. 
In  the  space  of  six  or  eight  weeks  she  regained  her  usual 
health  ;  the  bladder  acquired  its  natural  functions;  and  the 
urine  became  free  from  deposit. 

The  medical  treatment  of  this  case  was  such  as  the  re¬ 
spective  symptoms  called  for;  consisting  chiefly  in  the  ex¬ 
hibition  of  opiates,  aperients,  and  salines. 

About  Christmas  following,  Mrs.  H.  became  again  preg¬ 
nant,  and  when  she  had  reached  the  third  month  of  gesta¬ 
tion,  the  Uterus  became  retroverted  a  second  time  ; 
attended  by  its  regular  concomitant,  retention  of  urine. 
After  the  bladder  had  been  relieved  a  few  times  by  the 
catheter,  the  Uterus  spontaneously  righted  itself,  without 
the  necessity  of  other  assistance.  She  afterwards  went  on 
to  her  full  time,  and  was  delivered  of  a  living  child  the 
latter  end  of  September,  under  my  care. 

CASE  CLXII. 

Jane  C.,  a  married  woman,  set.  thirty-one,  became  preg¬ 
nant  in  December,  1828,  and  some  time  about  the  middle 
of  March  following,  on  endeavouring  to  reach  something 
from  a  shelf  above  her  head,  she  had  a  sensation  of  a  giving 
way  within  her,  which  wtis  followed  by  an  inability  to  pass 
urine  ;  yet  a  little  escaped  now  and  then  invohintarily ,  She 
was  a  severe  sufferer  for  some  weeks,  and  on  Wednesday, 
April  22nd,  1829,  she  applied  to  a  public  charity  for  relief. 
At  this  time  the  belly  w^as  extremely  tender  under  the 
hand,  and  as  large  as  that  of  a  woman  seven  months  ad¬ 
vanced  in  pregnancy.  Her  pulse  was  small,  quick,  and 
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irregular  ;  her  tongue  was  white  and  dry  ;  her  countenance 
was  pallid,  and  showed  marks  of  great  anxiety.  The 
catheter  was  introduced  by  the  professional  attendant  of  the 
charity,  and  nearly  three  quarts  of  urine  were  drawn  off, 
but  at  several  times;  but  it  was  found,  that  the  apertures 
of  the  catheter  became  so  plugged  up  with  mucus,  that  the 
instrument  was  obliged  to  be  withdrawn,  and  re-introduced. 
The  urine  was  highly  offensive,  of  a  reddish-brown  colour, 
and  on  cooling  presented  the  appearance  of  a  mixture  of 
mucus  and  serum.  The  day  following,  she  appeared  to  be 
somewhat  relieved  ;  the  catheter  was  twdce  introduced, 
and  about  two  pints  of  urine  were  withdrawn.  On  the 
Friday  morning  she  had  passed  a  restless  night;  her 
tongue  w’as  brown  and  coated,  and  several  unsuccessful 
attempts  were  made  to  relieve  the  bladder.  I  was  requested 
to  see  her  this  day  about  noon.  She  had  now  become  ex¬ 
tremely  averse  to  receiving  any  assistance,  and  obstinately 
refused  to  permit  the  introduction  of  the  catheter.  I  passed 
a  finger  within  the  Vagina,  and  found  the  Uterus  to  be 
retroverted ;  but  no  persuasion  could  induce  the  woman 
either  to  permit  the  introduction  of  a  catheter,  or  that  of  a 
bougie  into  the  Uterus  for  the  purpose  of  rupturing  the 
membranes,  and  thereby  of  inducing  miscarriage.  She 
lingered  in  a  state  of  extreme  suffering  to  the  time  of  her 
death,  which  took  place  on  Thursday,  May  7th. 

Inspection  of  the  body  w'as  wdth  some  difficulty  obtained. 
On  d  ividing  the  abdominal  parietes,  some  fluid  escaped, 
which  seemed  to  be  a  mixture  of  serum  and  pus.  Adhe¬ 
sions  had  formed  between  the  transverse  colon  and  the 
abdominal  parietes,  as  well  as  between  the  colon  and  the 
fundus  of  the  bladder.  The  bladder  was  large  and  flaccid  ; 
its  peritonseal  covering  exhibited  marks  of  inflammation  ; 
its  mucous  lining  was  in  a  state  of  great  derangement, 
coated  with  a  substance  of  a  semi-fluid  consistence,  which 
might  be  drawn  out  in  shreds  of  a  lymph-like  kind ;  when 
this  was  removed,  its  lining  was  rough,  flocculent,  and 
the  whole  vesical  contents  were  extremely  offensive.  At 
the  point  of  adhesion  between  the  bladder  and  colon,  the 
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ulcerative  process  had  taken  place,  so  that  there  was  a 
free  communication  between  the  two  cavities.  Both 
Ureters  were  much  distended,  especially  that  on  the  left 
side.  The  Uterus  was  completely  retroverted,  with  the  Os 
Uteri  at  the  pubes ;  the  body  and  fundus  were  filling  up 
the  Pelvis,  with  its  lateral  part  rising  upwards  toward 
the  abdomen,  just  above  the  brim.  It  contained  a  male 
child  of  somewhat  more  than  four  months  developement, 
with  a  large  quantity  of  liquor  amnii,  and  appeared  quite 
healthy  in  its  structure. 

This  is  an  instructive  case,  and  offers  a  good  specimen 
of  the  resources  of  Nature  in  such  instances.  It  shows  the 
difficulty  of  replacing  the  Uterus,  when  it  has  been  some 
time  retroverted ;  and  that,  notwithstanding  the  degree  of 
pressure  which  that  viscus  suffered,  the  life  of  the  foetus 
was  not  thereby  destroyed  till  most  probably  after  the  death 
of  the  mother.  The  womb  seemed  to  be  so  tenacious  of  the 
important  process  going  on  within  it,  that  no  means,  except 
the  rupture  of  the  membranes  could  check  its  progress. 

CASE  CLXIII. 

On  the  evening  of  Friday,  March  31st,  1820,  I  was  re¬ 
quested  to  meet  a  respectable  physician  and  an  apothecary  in 
consultation  on  the  case  of  a  woman,  who  was  suffering  under 
very  uncommon  symptoms.  This  woman  had  been  married 
several  years,  but  had  never  become  pregnant.  She  had  com¬ 
plained  of  an  enlargement  in  the  belly  for  some  time,  and  for 
the  previous  three  weeks  she  had  experienced  obstinate 
costiveness,  with  a  very  scanty  evacuation  of  urine.  Various 
kinds  of  active  purgatives  had  produced  no  effect  upon  the 
bowels.  At  the  time  of  my  visit,  she  had  a  tumid  belly  ; 
she  had  passed  no  urine  voluntarily  for  some  time ;  yet 
some  was  almost  constantly  dribbling  away  ;  and  the  bowels 
could  not  be  moved  by  the  common  remedies.  Suspecting 
the  bladder  to  be  distended,  I  introduced  the  catheter, 
and  drew  off,  in  the  presence  of  the  medical  gentlemen,  a 
wash-hand  basin  full  of  urine.  This  produced  immediate 
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relief.  I  then  passed  my  finger  into  the  Vagina,  and  found 
a  large  firm  tumour  entirely  filling  up  the  Pelvis,  and 
pressing  upon  the  Rectum ;  I  attempted  gently  to  push  up 
this  tumour,  but  it  would  not  give  way.  The  bladder  was 
afterwards  relieved  daily.  On  the  Wednesday  following,  a 
celebrated  accoucheur  saw  the  woman ;  who,  considering 
the  case  to  be  a  retroverted  Uterus,  endeavoured  to  push 
up  the  tumour  with  a  considerable  degree  of  force ;  this 
attempt  gave  the  woman  great  pain,  but  it  proved  unsuc¬ 
cessful  ;  he  also  endeavoured  to  pass  a  catheter  within  the 
Os  Uteri,  which  could  scarcely  be  felt,  with  the  intention 
of  rupturing  the  membranes  ;  this  proceeding  was  also  of 
no  avail. 

Another  professional  accoucheur  saw  this  patient  with 
me  on  Friday,  April  7th;  he  also  entertained  a  similar 
opinion  respecting  pregnancy,  and  advised  the  rupture  of 
the  membranes  ;  but  that  object  could  not  be  effected.  The 
belly  was  now  much  swelled ;  the  bladder  was  regularly 
emptied ;  but  no  effect  could  be  produced  upon  the  intes¬ 
tinal  canal,  either  by  internal  medicine  or  by  clysters. 
This  being  the  case,  on  the  evening  of  this  day,  I  passed 
a  hollow  elastic  gum  pipe  up  the  Rectum  beyond  the  ob¬ 
structed  part,  and  withdrew  through  it  from  the  intestinal 
canal  several  quarts  of  fluid  contents.  This  proceeding 
procured  immediate  ease,  and  the  woman  had  several  hours 
refreshing  sleep.  The  same  operation  was  repeated  on  the 
evening  following,  with  a  similar  effect,  but  not  with  equal 
relief.  When  I  called  on  Sunday  morning,  April  9th,  I 
was  told  that  the  woman  had  expired  in  the  night. 

Leave  was  with  much  difficulty  obtained  to  inspect  the 
body,  and  that  only  under  the  condition,  that  the  husband 
should  be  present ;  the  inspection  took  place  the  next  day. 

On  dividing  the  abdominal  parietes,  a  large  cyst  pre¬ 
sented  itself  to  view ;  which  occupied  the  anterior  part  of 
the  abdominal  cavity,  and  was  partly  covered  by  the 
omentum  to  which  it  was  adherent;  it  was  also  attached 
to  the  peritonaeal  lining  of  the  abdomen,  and  to  the  fundus 
of  the  bladder.  It  was  extremely  vascular,  contained  fluid, 
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and  had  pushed  up  some  of  the  small  and  large  intestines, 
which  were  much  distended.  The  peritoneeal  covering  of 
the  intestinal  canal,  and  the  lining  of  the  abdominal  pa- 
rietes,  were  also  very  replete  with  red  vessels.  The  bladder 
was  empty,  and  appeared  healthy  in  its  structure  ;  its 
fundus  was  adherent,  as  above-mentioned.  A  puncture  was 
made  into  the  cyst,  and  some  quarts  of  serous  fluid  wei  e 
drawn  ofl*  by  a  catheter  ;  the  sac  was  then  turned  over  the 
pubes.  The  Uterus  now  was  seen  healthy,  unirapregnated, 
and  lying  upon  a  smaller  cyst  filling  up  the  whole  cavity  of 
the  Pelvis,  which  might  contain  two  or  three  pints  of  fluid. 
This  smaller  cyst  was  adherent  to  the  whole  of  the  parts 
within  the  cavity  of  the  Pelvis,  especially  to  the  Rectum ; 
upon  attempting  to  separate  these  adhesions,  the  fluid 
escaped  along  with  some  puriform  matter.  The  upper  and 
larger  cyst  proved  to  be  the  left  Ovarium  in  a  dropsical 
state  ;  the  under  cyst  was  the  right  Ovarium  in  a  similar 
state;  the  Uterus  was  situated  horizontally  between  the 
two,  with  its  orifice  above  the  pubes.  The  Fallopian  tubes 
had  lost  their  usual  appearance.  This  examination  was 
necessarily  shorter  and  more  imperfect  than  it  otherwise 
would  have  been,  in  consequence  of  the  husband’s  presence, 
who  soon  became  very  impatient  to  have  it  concluded ;  but 
it  was  sufficient  to  satisfy  all  present,  that  the  dropsical 
state  of  the  right  Ovary,  by  its  firm  adhesions  within  the 
Pelvis,  and  its  consequent  pressure  upon  the  Bladder  and 
Rectum,  had  produced  all  the  singular  symptoms  observed 
during  life. 

Note. — It  is  a  singular  fact,  that  retroversion  of  the  Uterus, 
although  marked  by  such  obvious  and  distressing  symptoms, 
and  so  formidable  in  its  consequences  under  neglect,  should 
have  remained  unnoticed  and  undescribed,  till  nearly  the 
middle  of  the  last  century.  About  that  time,  it  attracted  the 
attention  of  Dr.  William  Hunter,  by  whom  its  nature, 
symptoms,  and  danger  were  ably  demonstrated  in  a  paper 
published  in  the  fourth  volume  of  the  Medical  Observations 
and  Inquiries.  The  professional  merits  of  Dr.  Hunter,  as 
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well  as  those  of  his  ingenious  brother,  Mr.  John  Hunter, 
have  been  too  well  appreciated  by  the  medical  world,  to 
require  any  eulogy  from  my  pen. 


ON  POLYPUS  OF  THE  UTERUS. 

The  word  polypus  is  applied  to  a  diseased  excrescence 
attached  to  some  part  of  the  cavity,  of  the  neck,  or  of  the 
lips  of  the  Uterus,  by  a  pedicle,  or  stalk. 

The  origin  of  the  complaint  is  involved  in  so  much 
obscurity,  that  I  dare  not  offer  an  opinion  upon  the  mode  of 
its  commencement.  When,  however,  a  state  of  acquired 
morbid  growth  is  once  so  far  established,  as  to  lay  the  foun¬ 
dation  of  the  disease,  it  regularly  increases  in  proportion  to 
the  diameters  of  the  vessels  supplying  its  substance.  The 
size  of  a  polypous  tumour,  therefore,  may  vary  in  different 
instances  from  the  magnitude  of  a  pea,  of  a  filbert,  of  an 
egg,  of  a  large  orange,  to  that  of  the  infantile  head ;  it  may 
even  ultimately  proceed  to  that  extent  as  entirely  to  impede 
the  functions  of  the  rectum  and  bladder.*  As  the  increase 
and  enlargement  of  its  body  are  developed,  so  is  its  pedicle 
also  proportionally  thickened. 

The  external  covering  of  the  tumour  is  an  expansion  of  the 
uterine  membrane,  deprived  of  much  of  its  natural  character 
and  sensibility,  by  extension  and  exposure.  The  blood¬ 
vessels,  which  supply  its  means  of  growth,  originate  in  the 


*  Some  years  ago,  I  was  present  at  the  opening  of  the  body  of  a  woman  in  a 
public  dissecting  room,  which  had  been  promiscuously  brought  there.  Upon 
opening  the  abdomen,  the  Uterus  was  seen  thickened,  increased  in  size,  and  rising 
out  of  the  Pelvis.  Upon  inspecting  the  pelvic  viscera  a  very  large  polypus  was 
found  attached  to  the  Os  Uteri,  which  filled  up  the  cavity  of  the  Pelvis,  and  pre¬ 
vented  the  free  exit  of  faeces  and  urine.  The  coats  of  the  Vagina  were  considerably 
thickened,  as  were  those  of  the  Uterus. 
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uterine  structure  ;  at  least  they  may  be  considered  as  branch¬ 
ing  oif  from  the  uterine  vessels.  The  internal  appearance  of 
a  polypus  upon  division  (especially  when  it  has  undergone  no 
alteration  from  the  putrefactive  process)  is  commonly  firm 
and  laminated  ;  impressing  the  mind  with  the  idea,  that  its 
increase  of  size  is  produced  by  condensed  layers  of  a  secreted 
deposit. 

A  polypus  may  exist  in  the  Uterus,  in  a  silent  inactive 
state,  yet  progressively  increasing,  for  monihs,  without  ex¬ 
citing  any  suspicion  in  the  mind  of  the  patient  that  she  is 
the  subject  of  such  a  disease.  At  length,  however,  it  en¬ 
larges  to  that  extent,  as  to  induce  symptoms  of  irritation, 
haemorrhage,  and  other  inconveniences.  Its  presence  gene¬ 
rally  produces  an  increased  quantity  of  (what  is  considered) 
menstrual  discharge  at  the  monthly  periods ;  as  well  as  oc¬ 
casional  attacks  of  heeuiorrhage,  in  greater  or  less  quantity, 
in  the  intermediate  time.  If  the  woman  happen  to  be  young 
these  appearances  are  readily  attributed  to  an  excess  of  the 
menstrual  discharge  ;  if  she  be  more  advanced  in  life,  they 
are  usually  considered  to  be  harbingers  of  the  final  disap¬ 
pearance  of  the  catamenia  ;  or  as  that  occurrence  is  com¬ 
monly  termed  by  women,  the  change  of  life.  From  that 
natural  delicacy  peculiar  to  the  sex,  these  discharges  are 
frequently  allow^ed  to  proceed  on  to  the  injury  of  the  health, 
without  any  proper  inquiry  being  directed  to  the  detection 
of  their  cause.  Besides  these  irregular  discharges  of  blood, 
there  is  usually  a  serous,  a  mucous,  or  a  puriforin  draining 
from  the  Vagina,  which  is  almost  constantly  flowing,  and 
which  draining  obliges  the  woman  to  wear  a  defence  for  its 
reception.  It  will  now  and  then  happen  that  the  woman 
has  occasional,  or  more  permanent  pains  in  the  back,  with  a 
sense  of  pressure  or  dragging  downward,  sometimes  accom¬ 
panied  by  an  expulsive  effort ;  but  more  commonly  such 
sensations  are  absent ;  at  least  they  are  not  so  regularly  met 
with  as  to  be  considered  constant  concomitants  ;  nor  do  they 
so  frequently  occur  under  the  presence  of  a  polypus,  as 
under  some  of  the  more  malignant  affections  of  the  Uterus. 

The  reiterated  and  irregular  attacks  of  haemorrhage  will 
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naturally  lead  an  expei'ienced  practitioner  to  the  suspicion 
that  the  woman  is  the  subject  of  some  uterine  mischief ;  but 
its  true  character  can  only  be  ascertained  by  a  vaginal  in¬ 
quiry.  Whatever  suspicions  may  have  previously  existed  as 
to  the  nature  of  the  case,  by  that  inquiry  alone  can  they  be 
verified  or  negatived.  It  is  sometimes  with  great  difficulty, 
that  a  woman,  through  timidity  or  a  false  delicacy,  can  be 
persuaded  to  submit  to  this  unpleasant,  though  necessary 
operation.  But  if  the  necessity  of  the  case  be  candidly  ex¬ 
plained,  she  seldom  fails  to  sacrifice  her  delicacy  at  the  shrine 
of  duty. 

Under  the  presence  of  a  polypus,  a  tumour,  variable  in 
size  in  different  cases,  is  detected  by  the  finger  within  the 
Vagina,  around  which  it  can  be  readily  carried.  This 
tumour  is  pyriform  or  oblong,  smooth,  and  not  very  sensible  ; 
it  also,  in  most  instances,  impresses  the  finger  with  a  con¬ 
siderable  degree  of  firmness  and  solidity  ;  yet  occasionally, 
it  is  softer  to  the  touch.  If  the  tumour  be  small,  or  of  a 
moderate  size,  the  finger  may  be  readily  insinuated  between 
its  upper  portion  and  the  mouth  of  the  Uterus,  and  even  a 
little  way  within  the  cavity;  yet  its  place  of  attachment  to 
the  uterine  surface  can  seldom  be  reached,  especially  when 
it  originates  about  the  fundus  or  body  of  the  Uterus.  Should 
it,  however,  happen  to  adhere  to  the  neck  or  mouth  of  the 
Uterus,  the  point  of  adhesion  is  without  difficulty  detected. 
If  the  tumour  be  large,  occupying  the  greater  part  of  the 
Pelvis,  even  the  Os  Uteri  may  be  out  of  the  reach  of  the 
finger.  That  part  of  the  tumour  which  is  protruded  into  the 
Vagina  is  rounded,  and  smooth;  but  higher  up,  it  becomes 
narrower,  and  terminates  in  the  pedicle ;  at  the  extremity  of 
which  is  its  attachment,  with  the  means  of  supply  and 
growth.  As  long  as  the  polypus  is  retained  within  the 
uterine  cavity,  it  assumes  the  shape  of  that  cavity,  and  is 
restrained  in  its  growth ;  but  when  it  begins  to  emerge 
through  the  Os  Uteri,  it  is  expanded  in  a  rounded  or  pyri¬ 
form  shape,  and  its  increase  becomes  afterwards  more 
rapid. 

The  foiunation  of  a  polypus  in  ntero  is  by  no  means  a 
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rare  occurrence.  I  am  persuaded  that  it  is  frequently  over¬ 
looked,  and  that  it  may  exist  for  a  length  of  time  without 
detection.  Of  the  various  cases  which  I  have  witnessed,  by 
far  the  greater  number  has  not  even  been  suspected,  until  a 
vaginal  examination  has  cleared  up  the  case.  Its  presence 
produces  little  derangement  in  the  uterine  structure  itself ; 
yet  some  enlargement  of  the  uterine  parietes  is  generally 
observed ;  and  if  the  tumour  be  allowed  to  acquire  a  con¬ 
siderable  size,  it  displaces  the  Uterus  from  its  natural  situa¬ 
tion  upward;  so  that  in  a  very  thin  woman,  its  enlarged 
fundus  may  be  felt  under  the  hand,  just  enierging  out  of  the 
Pelvis  ;  and  impressing  the  hand  with  a  sensation,  not  un¬ 
like  that  of  early  pregnancy. 

Another  derangement,  which  is  occasioimlly  met  with  in 
the  Uterus,  and  which  produces  many  of  the  symptoms  of 
polypus,  is  a  tuberculated  state  of  its  internal  surface.  This 
disease  is  not  so  readily  detected  by  the  finger  as  the  poly¬ 
pus  ;  for,  being  confined  to  the  cavity,  and  not  protruding 
externally,  it  easily  eludes  observation.  Yet,  if  the  Os  Uteri 
be  somewhat  open,  so  as  readily  to  admit  the  finger,  a 
number  of  small  tuberculated  eminences  may  sometimes  be 
discovered  within  the  cavity.  These  eminences  do  not  pos¬ 
sess  a  narrow  neck  and  base  like  the  polypus ;  they  are  as 
broad  at  their  base  as  at  any  other  part  of  their  composition. 
They  appear  rather  to  be  local  extensions  of  the  uterine 
substance  into  its  cavity,  than  positive  derangement  of  struc¬ 
ture  :  at  least  they  do  not  take  on  that  rapid  increase  in 
size,  which  is  observable  in  the  polypus.  But,  like  the  poly¬ 
pus,  they  are  covered  by  the  mucous  internal  membrane  ;  the 
extension  of  which  produces  various  disturbances  in  the 
uterine  functions. 

Similar  enlargements  frequently  form  on  the  outer  surface 
of  the  Uterus ;  I  mean  on  that  surface  covered  by  the  perito¬ 
naeum.  These  tumours  are  generally  called  the  fleshy  or 
white  tubercles  of  the  Uterus,  and  will  occasionally  grow  to 
a  very  large  size.  As  long  as  they  continue  small,  they  are 
productive  of  little  inconvenience,  and  may  be  present  for 
years  without  detection  ;  for  in  the  examination  of  female 
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bodies  after  death,  the  Uterus  will  sometimes  be  found 
studded  with  these  tubercles  in  various  degrees  of  growth, 
without  the  presence  of  any  symptom  during  life,  which 
could  lead  to  a  suspicion  of  such  excrescences.  Yet  I  have  in 
some  instances  been  induced  to  suspect,  from  a  constant  pain 
at  the  lowest  part  of  the  back,  that  it  has  been  produced  by 
the  local  pressure  of  one  or  more  of  these  irregular  tumours 
upon  some  of  the  nerves  of  the  Pelvis. 

These  external  enlargements  do  not  interfere  with  the 
natural  functions  of  the  Uterus  ;  for  both  menstruation  and 
pregnancy  will  go  on  under  their  presence.  They  do  not 
proceed  to  suppuration  or  to  ulceration,  except  under  cir¬ 
cumstances  of  local  pressure  upon  the  Pectum  ;  in  that  case, 
the  degree  of  pressure  closes  the  passage  through  the  gut, 
and  at  length  produces  ulceration  upon  its  surface,  which 
extends  into  the  tubercle.  They  are  covered  by  the  peri¬ 
tonaeum,  which  is  perhaps  altered  in  its  structure  and  func¬ 
tions  by  extension  ;  so  that  a  material  difference  exists  in 
the  structure  of  the  covering  membi-ane  of  the  polypus,  and 
in  that  of  the  fleshy  tubercle.  The  one  has  a  secreting  sur¬ 
face  of  a  mucous  description  ;  the  other  of  a  serous  one.^ 

I  know  of  no  disease  which  is  likely  to  be  mistaken  for  a 
polypus  of  the  Uterus,  except  that  organ  under  inversion  of 
long  standing.  In  such  a  case,  many  of  the  symptoms  at¬ 
tending  a  polypus  are  pi-eseiit ;  yet,  there  are  not  such  large 
and  irregular  discharges  of  blood  as  under  the  latter  aflec- 


*  I  some  time  ago  attended  a  middle-aged  married  lady,  who  for  some  years 
had  been  suffering  under  pain  at  the  lower  part  of  the  back,  without  its  inducing, 
for  a  length  of  time,  any  material  deterioration  of  the  general  health.  Her  men¬ 
strual  discharges  had  continued  regular,  but  she  had  experienced  some  difficulty 
in  evacuating  the  contents  of  the  Rectum,  which  seemed  to  be  gradually  increas¬ 
ing.  Suspecting  disease  within  the  Rectum,  I  obtained  permission  to  examine 
that  gut.  In  this  inquiry,  I  detected  a  tumour  of  the  size  of  a  large  orange  com¬ 
pressing  its  coats  almost  close  together.  A  finger  in  the  Vagina  assailed  the  same 
tumour  at  the  back  part  of  the  Uterus.  After  suffering  some  months  under  very 
distressing  symptoms,  it  became  obvious  that  ulceration  of  the  Rectum  had  taken 
place,  which  extended  into  the  substance  of  the  tumour.  This  occurrence  pro¬ 
duced  no  alleviation  of  distress,  but  rather  increased  it.  A  gradual  emaciation 
ensued,  which  at  length  terminated  the  woman’s  sufferings. 
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tion.  Under  uterine  inversion  the  finger  meets  with  a  solid 
smooth  tumour  in  the  Vagina,  about  the  size  of  a  small  egg, 
becoming  narrower  towards  its  base  ;  but  if  it  be  carried 
carefully  around  its  base,  no  opening  like  that  of  the  Os 
Uteri  can  be  detected;  the  attachment  of  the  tumour  ap- 
j)earing  to  lose  itself  in  the  vaginal  membrane.  Should  this 
derangement  be  mistaken  for  a  polypus,  and  an  attempt  to 
remove  it  be  made,  the  most  serious  symptoms  would  most 
probably  follow  the  experiment. 

Diseased  excrescences  of  various  kinds  may  be  formed  upon 
the  Os  Uteri;  but  they  are  so  irregular  in  their  structure, 
and  they  give  so  different  a  sensation  to  the  inquiring 
finger,  that  they  can  rarely  be  confounded  w  ith  polypus. 

When  a  polypus  is  detected  and  declared,  a  degree  of 
anxiety  is  always  expressed  respecting  the  result.  On  this 
point  a  very  satisfactory  prognostic  may  generally  be  made ; 
for  the  case  usually  admits  of  ready  relief  by  a  complete 
removal  of  the  tumour  without  much  suffering;  all  the 
symptoms  afterwards  disappear,  and  the  woman  regains  her 
pristine  health ;  even  if  her  system  shall  have  been  previ¬ 
ously  reduced  to  a  low  ebb.  This  object  is  effected  by  the 
application  of  a  ligature  around  the  pedicle  of  the  polypus 
by  a  suitable  instrument.  The  same  principle  guides  this 
internal  operation,  as  is  obvious  to  the  eye  in  the  extermi¬ 
nation  of  a  wart,  or  other  similar  excrescence,  by  surrounding 
its  base  tightly  with  a  ligature.  In  each,  the  circulation 
through  the  tumour  is  intercepted,  the  mass  is  deprived  of 
vitality,  and  at  length  falls  off*. 

The  instrument  which  I  prefer,  for  the  above  purpose,  is 
the  “  double-canula”  ligator ;  consisting  of  two  straight 
silver  tubes,  each  not  unlike  a  round  female  catheter,  but 
open  at  both  ends,  about  eight  inches  in  length,  connected 
by  a  simple  contrivance,  firmly  fixing  them  together.*  It 
is  to  be  prepared  by  passing  a  sufficient  quantity  of  fine  cord, 
of  catgut  or  of  strong  twisted  silk,  up  one  of  tlie  tubes  and 
down  the  other.  A  bow  of  the  ligature  is  thus  formed  upon 

*  A  plate  of  this  instrument  is  given  in  the  late  Dr.  Gooch’s  “  Account  of  some 
of  the  Diseases  of  Women,”  page  271. 


POLYPUS  OF  THE  UTERUS. 


471 


separating  the  tubes.  For  noosing  the  polypus,  two  fingers 
of  the  left  hand  are  to  be  introdueed  as  high  upon  its  stem 
as  convenient,  to  which  the  extremities  of  the  two  tubes, 
armed  as  above,  are  to  be  carried  ;  keeping  one  of  them  in  a 
fixed  situation  by  the  fingers  of  the  left  hand,  the  other  is 
conveyed  around  the  stem  of  the  polypus  by  the  right  hand, 
until  it  arrives  at  the  opposite  side  of  its  fellow,  from  that 
whence  it  set  out.  If  this  part  of  the  operation  be  success¬ 
ful,  the  ligature  is  made  to  surround  the  narrow  part  of  the 
polypus.  Each  side  of  the  ligature  protruding  through  its 
proper  tube,  with  that  also,  is  now  to  be  passed  through 
that  portion  of  the  instrument  which  binds  the  two  limbs 
together,  and  when  properly  fixed,  the  ligature  is  to  be  tied 
round  the  projections  on  the  instrument  formed  for  the 
purpose.  The  polypus  becomes  then  completely  noosed  in 
the  ligature,  and  the  instrument  is  left  in  the  Vagina  in  that 
perfect  state,  in  which  it  was  seen,  before  its  separation  into 
its  several  parts,  at  the  commencement  of  the  operation. 
The  ligature  must  be  tightened  daily  until  the  polypus  drops 
off;  but  the  time  required  for  its  separation  will  depend  upon 
the  thickness  of  the  stem.  In  a  day  or  twm,  marks  of  the 
putrefactive  process  are  observed  in  the  smell  of  the  vaginal 
discharges,  which  will  naturally  induce  the  use  of  a  syringe 
occasionally  for  their  removal.  The  unpleasantness  of  the 
smell  daily  increases,  and  the  texture  of  the  polypus  becomes 
more  flabby ;  the  general  feel  of  the  tumour  gives  the  idea 
that  it  is  w^asting  away.  These  aqipearances  continue,  until 
the  ligature  has  made  its  way  through  the  stem  of  the 
polypus.  Should  the  ligature  unfortunately  break  under 
any  attempt  to  tighten  it,  before  it  has  divided  through  the 
stem,  a  fresh  one  must  be  applied  in  the  line  of  the  former 
The  woman  will  be  obliged  to  keep  her  bed  during  the 
sloughing  process;  and  she  ought  to  be  cautioned,  upon 
attending  to  her  natural  calls,  to  beware  of  any  accidental 
occurrence  which  might  push  the  point  of  the  instrument 
against  the  internal  surface  of  the  Uterus. 

In  the  act  of  noosing  a  polypus,  little  pain  or  little  bleeding 
is  generally  produced  ;  indeed,  if  there  shall  have  been  much 
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hsemorrhage  up  to  tlie  time  the  ligature  is  applied,  as  soon  as 
it  is  sufficiently  tightened,  the  discharge  of  blood  usually 
diminishes  and  ceases.  Nor  is  it  necessary  for  the  perfect 
eradication  of  this  excrescence,  that  the  ligature  should  be 
applied  at  its  root,  or  close  to  its  connexion  with  the  uterine 
surface.  If  the  noose  of  the  ligature  be  applied  around  any 
part  of  its  stem  or  neck,  it  will  be  quite  sufficient  for  its 
destruction ;  for,  after  its  body  has  sloughed  off,  the  remain¬ 
ing  portion  of  the  stem  which  has  been  left  behind  wastes 
away  and  disappears.  By  endeavouring  to  carry  the  liga¬ 
ture  very  high  within  the  Uterus,  there  will  be  great  risk  of 
including  some  portion  of  the  uterine  structure  within  its 
noose;  especially  if,  at  the  point  of  attachment,  there  should 
be  any  tendency  to  slight  inversion.  Such  an  occurrence 
would  be  productive  of  great  pain,  and  might  even  induce 
fatal  consequences.  If,  therefore,  upon  tightening  the  liga¬ 
ture  in  the  first  instance,  the  woman  should  complain  of  acute 
pain,  it  should  be  loosened,  and  applied  nearer  the  body  of 
the  tumour.  The  operation  is  necessarily  performed  in  the 
dark ;  the  finger  therefore  must  be  the  principal  guide  to 
the  point  at  which  the  noose  is  fixed,  as  well  as  to  the  other 
essential  parts  of  the  operation. 

The  French  surgeons  have  been  in  the  habit  of  removing 
a  polypus  uteri  by  means  of  a  curved  knife.  That  mode  is, 
in  my  humble  opinion,  more  objectionable  than  its  removal 
by  ligature.  The  difficulty  of  restraining  any  haemorrhage 
thence  arising,  would  detef  me  from  having  recourse  to  such 
practice. 

I  am  not  aware  that  a  polypus  is  ever  renewed  from  the 
same  stem ;  yet,  I  have  removed  more  than  one  at  different 
times  from  the  same  woman.  These  respective  tumours,  I 
presume,  had  their  several  pedicles  ;  and  might  possibly  be 
existing  in  the  Uterus  at  the  same  time,  without  detection. 

CASE  CLXIV. 

In  the  beginning  of  April,  a  medical  friend  wished  me 
to  visit  a  patient  in  the  Mile-End  Road,  aged  40,  who 
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had  been  suffering  for  a  length  of  time  under  repeated 
attacks  of  uterine  hemorrhage,  in  the  intervals  of  which 
she  w^as  liable  to  an  unpleasant  sanious  discharge.  Suspect¬ 
ing  some  uterine  disease,  I  proposed  a  vaginal  examination, 
and  upon  the  introduction  of  the  finger,  I  immediately  de¬ 
tected  a  large  polypus  nearly  filling  up  the  Vagina,  attached 
within  the  Uterus  by  a  very  thick  stem.  On  Sunday,  April 
19th,  I  noosed  the  stem  with  some  twisted  silk  carried 
through  the  double  canula,  and  tightened  the  ligature  daily. 
On  Sunday,  the  26th,  while  I  was  thus  employed,  the  string 
broke  ;  so  that  I  was  obliged  to  renew  it.  I  fortunately 
insinuated  the  new  ligature  within  the  groove  made  by  the 
former  one ;  after  again  tightening  it  daily,  the  stem  was 
divided;  and,  on  Wednesday  the  29th,  the  instrument  came 
away  with  the  polypus  attached  to  it,  as  large  as  a  good- 
sized  orange,  although  its  general  substance  had  matei  ially 
diminished.  During  the  application  of  the  ligature,  or 
afterwards,  there  vvas  no  hsemorrhage  or  unpleasant  occur¬ 
rence  ;  but  for  some  weeks  after  the  separation  of  the  polypus, 
this  woman’s  health  seemed  to  be  declining  without  the  ap¬ 
pearance  of  any  symptom  connected  wnth  her  previous  state  ; 
her  countenance  became  sallow  ;  her  general  powers  were 
languid  ;  and  she  complained  of  pain  in  the  belly ;  yet  her 
pulse  was  not  quickened ;  upon  the  v/hole  she  seemed  to  be 
suffering  under  some  visceral  derangement.  By  the  use  of 
alterative  and  aperient  remedies  in  the  first  instance,  and 
afterwards  of  tonics  for  some  time,  her  health  was  restored  ; 
and  in  due  time  her  catamenia  returned  in  a  regular  manner. 

CASE  CLXV. 

In  the  beginning  of  May,  1824,  I  was  consulted  by  a 
young  unmarried  lady  from  the  country,  respecting  some 
irregularity  in  her  menstrual  appearances.  She  had  been 
suffering  for  some  time  not  only  under  a  very  great  increase 
at  the  regular  periods,  but  also  under  occasional  uncertain 
returns  in  the  intervals ;  yet  her  general  health  was  un¬ 
impaired,  and  the  other  functions  appeared  healthy.  Sus- 
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pecting-  that  slie  was  becoming  the  subject  of  incipient 
uterine  disease,  I  expressed  an  opinion  to  that  effect;  and 
proposed  a  vaginal  examination,  to  which,  after  the  lapse  of 
a  few  days,  she  reluctantly  assented.  Upon  the  introduction 
of  the  linger  into  the  Vagina,  I  presently  detected  a  smooth 
firm  tumour,  emerging  through  the  Os  Uteri,  as  large  as  a 
pigeon’s  egg,  attached  within  the  Uterus  by  a  narrow  pedicle. 
The  nature  of  the  case,  with  its  proper  mode  of  management, 
being  thus  satisfactorily  declared,  after  some  further  persua¬ 
sion,  I  was  allowed  to  pass  a  ligature  around  the  stem  of  the 
polypus,  just  within  the  Os  Uteri,  on  Sunday,  May  16th  ;  but 
I  was  somewhat  foiled  in  that  act,  by  the  narrowness  of  the 
Vagina  impeding  the  action  of  my  finger  and  the  free  pas  > 
sage  of  the  instrument.  The  polypus  sloughed  off  in  two 
days,  in  a  soft  shrivelled  state,  and  from  that  time  all  coloured 
discharge  ceased.  In  an  examination  about  ten  days  after¬ 
wards,  the  Os  Uteri  was  flaccid  and  slightly  open.  The  lady 
returned  to  the  country  free  from  complaint,  and  afterwards 
became  perfectly  regular  in  her  menstrual  periods. 

CASE  CLXVI. 

At  two  A.  M.  on  Sunday,  April  1st,  1821,  an  apothecary 
in  Shadwell  called  upon  me  at  the  house  of  a  patient  in 
Wapping,  with  whom  I  was  then  confined  in  a  case  of 
labour,  to  request  me  to  visit  a  woman  in  his  neighbourhood, 
whom  he  had  put  to  bed  on  the  Friday  morning  preceding, 
apparently  safely  ;  and  who,  on  the  Saturday  about  noon, 
liad  a  fleshy  tumour,  of  the  size  of  a  large-sized  pear,  pro¬ 
truded  suddenly  through  the  external  parts,  where  it  then 
remained.  Being  presently  released,  I  went  to  the  address 
at  six  A.  M.  The  woman  was  in  no  great  distress  ;  she  had 
a  good  pulse  and  countenance ;  there  had  been  no  hgeinor- 
rhage  ;  and,  with  the  exception  of  this  tumour  hanging  out 
of  the  parts,  she  might  be  said  to  be  doing  well.  On  care¬ 
fully  examining  the  extruded  substance,  it  bore  every  ex¬ 
ternal  mark  of  an  inverted  Uterus  ;  and  so,  at  the  moment, 

I  did  not  hesitate  to  consider  it.  The  tumour  appeared  to 
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me  to  be  uterine ;  I  could  suppose  it  to  be  nothing  else ; 
and  as  there  was  no  appearance  of  Os  Uteri  indicative  of 
a  prolapsus,  I  pronounced  the  case  to  be  inversion  of  the 
Uterus  ;  yet  the  sequel  wdll  show  that  in  that  opinion  I  was 
mistaken.  Under  the  mistaken  idea,  that  this  tumour  was 
formed  by  a  false  conception,  some  forcible  attempts  had 
been  made  before  my  arrival  to  withdraw  this  mass,  which 
had  put  the  woman  to  great  and  very  unnecessary  pain  ; 
I  therefore  contented  myself,  for  the  present,  with  merely 
returning  the  tumour  within  the  Vagina,  and  recommending 
a  state  of  perfect  quietude.  The  following  day,  the  woman 
had  no  bad  symptom,  and  the  tumour  had  not  again  de¬ 
scended.  I  visited  her  a  few  times  afterwards,  and  always 
saw  her  improving  ;  she  had  plenty  of  milk,  and  suckled 
her  child.  I  met  with  this  woman  again  accidentally  in 
December  following  ;  she  was  then  suckling  her  child,  and 
appeared  in  good  health.  After  the  lapse  of  some  months, 
I  had  another  interview  with  her ;  she  then  told  me,  that 
she  was  menstruating  regularly.  After  a  further  space  of 
time,  she  called  at  my  house,  to  inform  me  that  she  was 
again  pregnant,  and  to  request  my  assistance  in  the  hour 
of  labour.  This  account  staggered  me,  because  I  suspected 
her  Uterus  to  be  inverted;  and  I  could  scarcely  credit  her 
statement,  when  she  told  me  that  she  was  positively  preg¬ 
nant.  However,  the  fact  was  as  she  had  stated  ;  for  she 
was  delivered  of  a  living  child,  January  9th,  1824.  On  the 
evening  of  that  day,  I  was  called  to  her  assistance.  Being 
absent  from  home  at  the  moment,  my  son  supplied  my  place. 
On  making  an  examination,  he  met  with  a  considerable 
substance  in  the  Vagina,  above  which  was  the  head  of  the 
child  presenting.  The  pains  soon  became  strong  and  ex¬ 
pulsive,  and  presently  the  tumour  was  extruded  externally 
by,  and  before  the  head  of  the  child.  Upon  my  return 
home,  I  went  to  her  address  ;  but  the  child  was  already 
expelled,  the  Placenta  was  withdrawn,  and  the  tumour  was 
lying  at  and  through  the  external  parts  nearly  as  large  as 
a  small-sized  child’s  head.  On  a  closer  examination,  it 
seemed  to  me  to  be  attached  to  the  anterior  part  of  the  Os 
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Uteri  by  a  broad  and  vascular  base.  The  mystery  attend¬ 
ant  upon  her  preceding  confinement  was  thus  cleared  up  ; 
for  it  now  appeared  that  the  woman  had  a  polypus  attached 
to  the  anterior  part  of  the  Os  Uteri,  which  became  more 
vascular  and  larger  under  pregnancy,  and  which  decreased 
by  contraction,  as  the  Uterus  resumed  its  natural  size.  Ap¬ 
prehensive  of  considerable  mischief,  if  the  polypus  should 
be  noosed  under  the  increased  size  of  the  womb  and  its 
vessels  so  soon  after  delivery,  I  merely  for  the  present,  as 
in  the  former  instance,  returned  the  mass  carefully  within 
the  Vagina,  where  I  left  it.  The  woman  recovered  from 
her  confinement  without  any  unusual  symptom,  during 
which  I  made  several  vaginal  examinations,  and  uniformly 
found  that,  as  the  bulk  of  the  Uterus  became  contracted, 
the  polypous  tumour  proportionally  decreased,  and  became 
more  firm  to  the  feel.  She  again  nursed  her  child,  and  had 
plenty  of  milk.  Towards  the  end  of  April,  when  the  Uterus 
had  undergone  all  its  necessary  changes  after  parturition, 
and  the  tumour  had  become  firm  and  contracted,  I  proceeded 
to  its  removal  in  the  usual  manner.  A  ligature  was  ap¬ 
plied  around  its  stem  by  the  common  ligator,  and  in  five 
days,  it  dropped  off  in  a  flaccid,  broken-down  state.  In  due 
time  the  woman  entirely  recovered  her  health,  and  con¬ 
tinued  to  be  an  excellent  nurse. 

This  case  affords  some  practical  information.  It  shows, 
in  the  first  place,  that  a  polypous  tumour,  external  to  the 
Uterus,  does  not  interfere  with  the  proper  functions  of  that 
organ  ;  and  in  the  next  place,  that  such  a  tumour  increases 
in  growth  during  the  uterine  enlargement  of  pregnancy, 
but  after  parturition  diminishes.  Under  such  a  situation 
also,  one  of  the  common  symptoms  indicative  of  the  pre¬ 
sence  of  a  polypus  is  absent;  the  frequent  and  irregular 
recurrence  of  hsemorrhage.  I  readily  confess  that,  in  the 
first  instance,  I  did  consider  the  external  tumour  to  be  the 
Uterus  inverted,  to  which  it  bore  the  nearest  resemblance; 
but  I  was  unable  to  satisfy  myself  of  that  fact,  or  to  prove 
the  contrary,  by  the  obstinacy  of  the  woman  at  that  time, 
who  positively  refused  to  allow  a  vaginal  examination  after 
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her  former  labour,  although  she  so  readily  acquiesced  after 
the  second. 


CASE  CLXVII. 

On  Tuesday  evening,  September  16th,  1817,  my  early  as¬ 
sistance  was  requested  in  the  case  of  a  lady  in  the  neigh- 
hourhood  of  Mile  End,  who  had  been  delivered  on  Sunday 
evening,  the  14th,  after  a  common  natural  labour,  of  a  living 
child,  and  whose  Uterus  had  suddenly  prolapsed  externally 
a  short  time  before  my  visit.  The  unfortunate  occurrence 
had  taken  place  while  the  lady  w^as  upon  the  night-table, 
in  the  act  of  evacuating  the  intestinal  canal,  as  a  conse¬ 
quence  of  some  active  aperient  given  in  the  morning.  Her 
accoucheur  was  immediately  called  upon  the  first  alarm, 
who  made  an  unsuccessful  attempt  to  replace  the  prolapsed 
womb  ;  upon  his  failure,  a  messenger  was  despatched  to 
obtain  my  attendance.  I  found  the  enlarged  Uterus  com¬ 
pletely  external  to  the  wmman’s  pudendum,  hanging  there¬ 
out  to  the  size  of  a  small-sized  child’s  head  ;  the  Os  Uteri 
w^as  considerably  open,  and  had  a  blackish  granulated  ap¬ 
pearance  around  its  surface  ;  the  general  mass  of  the  tumour 
was  of  a  dark  flesh-like  colour,  and  the  lower  part  of  the 
belly  was  completely  flat  under  the  hand.  Seeing  that 
there  w^as  no  possibility  of  the  Uterus  being  replaced  by 
any  inherent  powers  of  its  owm,  or  by  those  which  the 
system  at  large  possessed,  I  made  a  determinate  effort  to 
return  it  within  the  Vagina,  by  applying  the  flat  surface  of 
my  left  hand  to  the  general  mass  of  the  protruded  parts, 
(as  the  w’oman  reclined  on  her  left  side)  and  pushing  it 
upward  and  somewhat  backward  :  proceeding  thus  onward, 
I  presently  found  the  tumour  to  recede  within  the  Vagina. 
I  now  applied  a  doubled  napkin  to  the  pudendum,  and  re¬ 
tained  it  there  by  the  T  bandage  ;  strictly  enjoining  a  re¬ 
cumbent  posture,  with  abstinence  from  all  motion.  The 
next  day  the  Uterus  was  low  in  the  Pelvis,  but  there 
had  been  no  return  of  the  prolapsus.  By  a  due  attention 
to  this  mode  of  management  for  some  w  eeks,  this  lady  got 
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entirely  well,  witliout  even  the  least  disposition  to  a  bearing- 
down  afterwards.  I  have  attended  her  several  times  in 
labour  since  the  above  date,  in  one  case  under  twins,  with¬ 
out  evincing  the  least  tendency  to  a  return  of  the  incon¬ 
venience. 

There  is  a  most  material  difference  in  the  appearance  of 
a  Procidentia  Uteri  soon  after  delivery,  and  that  of  a 
polypus  Uteri,  or  of  an  inverted  Uterus.  In  the  former, 
the  unclosed  Os  Uteri  is  visible  to  the  eye  ;  in  the  two 
latter,  it  is  not  to  be  met  with  ;  in  other  respects  the  aspects 
of  the  several  tumours  are  very  similar.  Under  procidentia 
and  inversion,  the  lower  part  of  the  belly  is  completely 
Hat,  from  the  absence  of  the  uterine  tumour  under  the 
hand. 


CASE  CLXVIII. 

On  Thursday,  August  25th,  1825,  I  was  requested  to  meet 
a  very  respectable  friend  in  consultation  upon  a  patient  on 
the  Surrey  side  of  the  river,  aged  35,  and  who  had  borne 
eio’ht  children.  This  woman  had  suffered  under  a  conside- 
rable  loss  of  blood  from  the  Vagina,  attended  with  uterine 
pains  similar  to  those  of  a  common  miscarriage,  for  some 
days,  and  on  the  preceding  day,  Wednesday,  about  noon,  a 
something  of  considerable  bulk  had  protruded  through  the 
external  parts,  where  it  still  remained.  Upon  a  closer  exa¬ 
mination  of  this  excrescence,  I  detected  it  to  be  a  polypous 
tumour,  of  the  size  of  the  largest  pear,  and  of  a  similar 
shape,  attached  to,  or  near  the  Os  Uteri,  which  its  weight 
had  drawn  down  nearly  to  the  external  parts.  The  woman’s 
countenance  was  pallid,  and  her  general  health  appeared  to 
be  much  deteriorated ;  so  that  the  aspect  of  the  case  w^as  by 
no  means  promising.  After  some  consideration,  we  deter¬ 
mined  to  remove  the  tumour  by  a  ligature  ;  accordingly, 
without  much  difficulty,  I  applied  a  noose  around  its  nar¬ 
row  part,  within  the  Vagina,  by  means  of  the  double  canula. 
The  tumour  dropped  off  during  the  night  of  Friday  :  so  that 
when  I  called  on  Saturday,  that  part  of  the  excrescence 
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exterior  to  the  ligature,  had  sloughed  off;  yet  on  an  exami¬ 
nation  by  the  finger,  it  was  evident  that  a  considerable 
portion  still  remained  attached  within  the  Uterus,  above 
which  the  finger  could  be  readily  introduced.  Our  patient 
on  this  day  complained  of  a  good  deal  of  pain  about  the 
belly,  and  otherwise  she  seemed  extremely  unwell.  On  the 
Sunday  some  puriform  discharge  was  observed  to  issue  from 
the  external  parts  in  considerable  quantity  ;  the  general 
symptoms  still  were  unfavourable.  For  several  days  after- 
w^ards,  similar  symptoms  continued ;  the  tongue  became 
furred  ;  the  countenance  was  depressed  ;  the  puriform  dis¬ 
charge  exuded  in  considerable  quantity  ;  yet  the  pulse  never 
exceeded  ninety-six  in  a  minute.  Symptoms  of  this  descrip¬ 
tion  harassed  the  woman  for  some  weeks,  and  she  was  even 
occasionally  threatened  with  hectic  fever ;  but  after  a  time, 
she  began  to  improve,  the  vaginal  discharge  gradually 
ceased,  and  she  ultimately  recovered  a  tolerable  state  of 
health.  On  Wednesday,  September  7th,  I  made  a  vaginal 
examination ;  that  portion  of  the  polypus  left  behind  was 
wasted  away,  for  no  part  of  it  could  be  detected  by  the 
finger ;  the  uterus  seemed  well  contracted,  and  to  have 
undergone  the  necessary  changes  after  the  separation  of  the 
tumour. 

In  the  beginning  of  November,  1830,  five  years  after  the 
preceding  occurrence,  I  was  again  consulted  respecting  some 
irregular  discharges  of  blood  from  the  Uterus,  with  which  this 
woman  had  been  troubled  for  a  length  of  time,  and  which  had 
again  much  impaired  her  health.  On  a  vaginal  examination, 
I  instantly  detected  a  polypus  protruding  through  the  Os’Uteri, 
of  the  size  and  shape  of  a  small  pear.  I  noosed  this  tumour 
within  the  Os  Uteri  by  means  of  the  double  canula,  without 
much  difficulty,  on  Tuesday,  November  9th,  and  on  Thurs¬ 
day  following  it  sloughed  off.  The  usual  discharge  fol¬ 
lowed  ;  the  woman  suffered  no  further  inconvenience  ;  and 
her  general  health  improved.  Before,  however,  I  took  a 
final  leave  of  my  patient,  I  was  desirous  of  once  more  ascer¬ 
taining  the  state  of  the  Uterus.  On  making  an  exami¬ 
nation,  I  detected  another  tumour  of  a  similar  description, 
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and  nearly  of  the  same  size.  This  tumour  was  also  en¬ 
circled,  as  the  former  one,  on  Sunday,  November  28th, 
and  it  sloughed  off  on  the  Wednesday  following;  after 
which  the  woman  regained  a  tolerable  state  of  health.  I 
saw  her  about  the  middle  of  November  in  the  following 
year ;  at  this  time,  she  had  then  got  plump  and  stout ;  she 
menstruated  regularly,  and  in  proper  quantity ;  and  seemed 
to  enjoy  a  perfect  state  of  health. 

The  Uterus  in  this  instance  seemed  to  have  a  singular 
propensity  to  the  formation  of  polypus.  I  presume  that 
these  several  tumours  were  unconnected  with  each  other, 
and  originated  from  separate  pedicles,  which  wasted  away 
after  the  removal  of  the  principal  part  of  the  polypus.  The 
two  latter  were  probably  co-existent  within  the  uterine 
cavity  at  the  same  time ;  but  both  could  not  be  detected  at 
once.  That  which  was  first  noosed  had  taken  the  priority 
of  escape  ;  and  after  its  separation,  the  other  was  protruded. 
The  tendency  to  the  formation  of  these  tumours  (that  cause 
by  which  each  was  produced)  might  possibly  be  existing 
in  the  Uterus  long  before  the  first  even  made  its  appear¬ 
ance  ;  yet  of  such  a  fact  we  can  only  obtain  presumptive 
evidence. 


CASE  CLXIX. 

Towards  the  end  of  the  year  1829,  I  w^as  consulted  by  a 
married  woman,  43  years  of  age,  who  had  been  suffering 
for  a  length  of  time  under  frequent  haemorrhages  from  the 
Uterus  ;  the  baneful  effects  of  which  were  sufficiently  obvious 
in  her  countenance,  and  upon  her  general  constitution. 
These  repeated  attacks  were  attributed  to  that  change  in  the 
uterine  system,  which  every  woman  must  sooner  or  later 
undergo.  Suspecting  some  uterine  disease,  I  at  once  pro¬ 
posed  a  vaginal  examination,  to  which  she  positively  objected. 
She  called  upon  me  occasionally  a  few  times  afterwards,  and 
each  time  she  had  the  same  complaints  to  make.  I  saw 
nothing  more  of  this  patient  until  the  month  of  April  follow¬ 
ing  ;  at  this  time  her  countenance  had  become  more  pallid, 
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and  her  general  health  much  more  deteriorated.  I  now 
again  pressed  the  necessity  of  a  vaginal  inquiry,  *^to  which 
she  still  continued  unwilling  to  submit.  After  a  further 
lapse  of  some  weeks,  at  the  persuasion  of  her  friends,  she 
consented  to  an  examination.  I  at  once  detected  a  large 
tumour,  firm  and  round,  in  the  Vagina,  nearly  filling  up  the 
entire  cavity  of  the  pelvis ;  but  I  could  not  carry  my  finger 
entirely  around  it,  or  reach  the  Os  Uteri ;  so  that  I  was 
unable  to  decide  whether  the  mass  had  its  origin  within  the 
uterine  cavity  or  not.  The  tumour  had  all  the  characters 
of  a  polypus  uteri ;  and  was  so  considered  by  another  me¬ 
dical  gentleman,  who  also  saw  the  case.  On  carefully  ex¬ 
amining  the  lower  part  of  the  belly,  several  other  enlargements 
were  to  be  felt  within  the  abdominal  cavity,  which  seemed 
to  be  tubercles  upon  the  external  surface  of  the  Uterus. 
But  whether  the  large  tumour  in  the  Vagina  was  one  of 
these  external  tubercles,  which  by  gradual  growth  had  ex¬ 
tended  itself  downward  into  the  pelvis,  or  was  a  polypus 
emanating  from  the  uterine  cavity,  could  not  be  determined 
by  the  finger.  All  the  symptoms,  however,  seemed  to  in¬ 
dicate  it  to  be  of  the  latter  description.  The  woman  was 
reduced  to  a  very  emaciated  state,  and  was  daily  losing 
more  or  less  blood ;  so  that  it  was  obvious,  unless  that  loss 
could  be  checked,  the  continued  drain  would  soon  terminate 
her  life.  Although  the  general  circumstances  of  the  case 
were  not  of  a  favourable  kind,  it  was  proposed  to  pass  a 
ligature  around  the  tumour,  as  the  most  likely  expedient  to 
afford  relief;  to  this  proposal,  the  woman  after  some  further 
delay  assented.  On  Wednesday,  the  2nd  day  of  June,  the 
tumour  was  satisfactorily  noosed  by  the  common  polypus 
instrument,  without  any  particular  sensation  of  pain,  and 
from  this  time  the  loss  of  blood  ceased.  But  on  the  Friday 
following,  my  patient  began  to  complain  of  violent  pain  in 
the  belly,  accompanied  with  a  considerable  degree  of  tension ; 
these  symptoms  were  somewhat  relieved  by  leeching  and 
purging.  They  were  not,  however,  so  far  removed  on  the 
following  day,  as  to  convince  my  mind,  that  they  were  not 
connected  with  the  ligature  npon  the  tumour;  I  therefore, 
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on  the  Saturday  withdrew  it.  Retention  of  urine  afterwards 
took  place,  which  called  for  the  daily  use  of  the  catheter  for 
a  fortnight.  During  this  interval,  a  process  of  sloughing 
had  taken  place  in  the  tumour,  and  a  large  portion  of  it 
hung  out  of  the  external  parts  in  a  black  discoloured  state. 
In  about  three  weeks  from  the  application  of  the  ligature, 
that  portion  of  the  tumour  exterior  to  the  part  at  which  it 
had  been  noosed,  sloughed  off  entirely.  During  this  process 
the  vital  powers  were  gradually  giving  way  ;  and,  notwith¬ 
standing  the  free  use  of  opiates,  stimulants,  and  the  most 
nourishing  articles  of  diet,  her  strength  daily  declined,  and 
she  expired  on  the  1st  of  July.  She  was  twice  seen  by  an 
eminent  surgeon  during  the  sloughing  process,  who  was 
unwilling  to  interfere  with  its  regular  course.  A  post  mortem 
examination  of  the  body  was  not  permitted,  so  that  the 
disease  was  never  satisfactorily  ascertained. 

I  think  it  very  probable,  that  if  the  nature  of  this  case 
had  been  satisfactorily  determined  at  an  early  period,  it 
would  have  admitted  of  relief.  Under  every  month’s  delay, 
the  size  of  the  tumour  was  regularly  increasing,  while  the 
strength  of  the  woman  was  undergoing  proportionate  ex¬ 
haustion. 


In  my  observations  on  “  Rupture  of  the  Uterus,”  pub¬ 
lished  in  1821,  I  asserted,  that  “every  case  of  that  kind, 
which  I  had  then  seen,  had  sooner  or  later  proved  fatal.” 
It  however  happened,  singular  enough,  that  within  little 
more  than  twelve  months  after  its  publication,  I  witnessed 
three  cases  of  perfect  recovery ;  in  two  of  the  cases  I  turned 
the  child  myself.  I  therefore  shall  take  the  liberty  of  in¬ 
serting  them,  along  with  an  anomalous  case  of  sudden  death 
in  the  last  fortnight  of  gestation,  as  concluding  cases. 


*  Another  case  of  recovery  in  the  year  1822,  is  recorded  in  the  Medico-Chirur- 
gical  Transactions,  vol.  xii.  part  2,  page  537.  Three  others  in  vol.  xiii.  part  2, 
page  360,  and  page  373. 
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CASE  CLXX. 

About  four  A.  M.  Sunday,  April  8tb,  1821,  a  note  was 
brought  to  me  from  one  of  the  midwives  of  the  charity, 
requesting  my  immediate  assistance  to  a  woman  in  Pearl 
Street,  Spitalfields,  and  containing  this  laconic  expression? 
“  Pray  come  directly,  for  the  after-hirth  is  come,  and  the 
child  is  gone.''  On  my  arrival  at  the  address,  I  found  the 
Placenta  lying  on  the  bed  without  any  flooding,  and  hanging 
out  of  the  parts  by  the  Funis  ;  on  passing  the  finger,  no  part 
of  the  child  could  be  felt  therewith.  The  head  of  the  child, 
which  but  a  few  minutes  before  seemed  to  be  kindly  de¬ 
scending,  and  the  expulsion  of  which  was  almost  momentarily 
expected  by  the  midwife,  had  retreated  quite  out  of  reach. 
It  therefore  was  sufficiently  obvious,  that  the  uterine  struc¬ 
ture  had  given  way,  and  that  the  child  had  escaped  into  the 
abdominal  cavity  ;  in  which  it  could  be  detected  through 
the  parietes  by  the  hand,  from  the  general  irregularity  of 
its  surface.  The  woman  complained  of  violent  pain  about 
the  navel,  which  was  much  increased  by  pressure  ;  and  on 
pressure,  a  dark-coloured  discharge  issued  from  the  Vagina. 
Her  breathing  was  difficult ;  yet  her  countenance  and  pulse 
continued  good.  Without  loss  of  time,  I  divided  the  Funis, 
and  proceeded  to  introduce  my  hand  ;  following  the  child 
into  the  cavity  of  the  belly,  and  laying  hold  of  the  feet,  I 
extracted  the  child  without  much  difficulty  from  its  new 
situation.  After  its  extraction,  a  considerable  quantity  of 
bloody  discharge  escaped.  A  drachm  of  laudanum  was 
now  given,  and  ordered  to  be  repeated  in  an  hour.  When 
I  left  the  house,  the  poor  woman  was  much  more  comfortable 
than  before  delivery ;  yet  she  complained  heavily  of  the 
pain  about  her  navel.  Her  labour  had  been  natural,  and 
not  of  many  hours’  duration  ;  but  the  pains  had  been  very 
strong  and  forcing ;  and  almost  immediately  before  the 
Placenta  made  its  appearance  externally,  the  woman  had 
mentioned  a  most  acute  pain  at  her  navel,  very  different 
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from  common  labour-pain.  This  was  her  sixteenth  lying-in  ; 
her  former  labours  had  always  been  lingering  or  difficult  >* 
yet,  although  her  Pelvis  was  somewhat  confined,  she  had 
passed  several  living  children ;  and  I  was  told,  that  about 
four  years  before,  I  had  delivered  her  myself  under  a 
shoulder-presentation . 

I  paid  the  woman  another  visit  about  noon  ;  at  this  time 
her  pulse  was  not  much  quickened  ;  the  belly  was  indeed 
painful  on  pressure  ;  but,  under  all  the  circumstances  of  the 
case,  I  considered  her  as  well  as  I  could  possibly  have  ex¬ 
pected  to  have  found  her.  I  saw  her  again  in  the  evening, 
when  she  continued  much  in  the  same  state. 

At  eleven  a.  m.  Monday,  this  patient  had  dozed  during 
the  night ;  her  breathing  was  now  quickened,  yet  her 
pulse  was  good,  not  more  than  one  hundred  in  the  minute, 
and  her  countenance  was  natural ;  she  still  complained  of 
much  pain  in  the  belly  (especially  on  pressure),  which  was 
accompanied  by  some  tension.  A  number  of  leeches  were 
therefore  applied  to  the  belly ;  she  was  ordered  to  be 
purged,  and  to  have  a  warm  clyster  frequented  injected. 

At  eleven  a.  m.  Tuesday,  the  pain  and  tension  of  the 
belly  had  been  somewhat  relieved  by  the  leeching  of  Mon¬ 
day  ;  yet  the  pulse  was  quicker,  and  the  breathing  more 
frequent.  As  there  had  been  hitherto  no  relief  of  the 
bowels,  a  mixture  of  infusion  of  senna  and  jalap  was 
ordered  in  divided  doses,  until  free  evacuations  were  ob¬ 
tained. 

On  Wednesday  morning,  the  bowels  had  been  satisfac¬ 
torily  evacuated ;  the  pain  and  tension  of  the  belly  had 
much  diminished ;  the  woman  had  got  some  comfortable 
sleep  in  the  night ;  her  countenance  continued  good ;  and 
the  pulse  did  not  exceed  100. 

On  Thursday  morning,  the  general  appearances  were  less 
promising ;  the  belly  had  become  more  painful,  and  the 
countenance  showed  more  distress,  with  a  languid  eye ;  the 
pulse  was  raised  to  120  ;  the  tongue  was  dry  and  red  in  the 
middle,  with  whitish  edges  ;  and  the  urine  was  discharged 
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involuntarily.  I  this  day  passed  a  catheter  into  the  bladder, 
but  could  detect  no  injury  done  to  that  viscus  ;  yet  it  con¬ 
tained  no  urine.  Repeat  the  purgative. 

On  Friday  the  woman  had  had  several  free  evacuations; 
had  procured  refreshing  sleep  in  the  night ;  the  pain  in  the 
belly  had  been  very  much  relieved,  yet  the  urine  had  been 
still  passed  involuntarily ;  pulse  100,  firm  and  good ;  upon 
the  whole  she  seemed  much  improved. 

On  Saturday,  she  confessed  that  she  was  much  better ; 
at  my  visit  she  was  sitting  up  in  bed,  taking  some  refresh¬ 
ment  ;  the  urine  still  ran  off  involuntarily  ;  pulse  100. 

On  Sunday  the  15th,  the  woman  had  passed  the  fore 
part  of  the  night  in  a  very  restless  manner,  but  after  two 
free  evacuations  procured  by  the  purgative,  she  became 
composed,  and  got  some  refreshing  sleep;  pulse  100;  the 
belly  more  free  from  pain.  From  this  time  she  daily  con¬ 
tinued  to  improve;  at  my  visit  on  Wednesday  the  18th,  she 
was  sitting  up  in  a  chair,  complaining  little  of  her  belly, 
yet  very  much  of  the  inconvenience  she  suffered  from  the 
irritation  of  parts,  produced  by  the  involuntary  flow  of 
urine. 

On  Friday  the  20th,  she  continued  to  go  on  well  ;  since 
my  last  visit,  has  been  discharging  some  thin  fleshy  sub¬ 
stances,  which  appeared  to  me  to  be  vesical  sloughs. 

When  I  visited  this  patient  on  Monday,  April  30th,  I 
was  told  that,  during  the  preceding  week,  several  pieces  of 
thin  fleshy  substances  had  come  away,  which  I  could  only 
consider  to  be  vesical.  The  urine  was  still  discharged  in¬ 
voluntarily  ;  she  had  a  good  appetite,  and  slept  well. 

On  Friday,  May  18th,  at  my  call,  she  was  sitting  up  eating 
her  dinner;  her  general  health  was  much  improved;  her 
appetite  was  good,  and  her  sleep  refreshing  ;  but  still  she 
was  complaining  of  the  inconvenience  she  suffered  from  the 
involuntary  discharge  of  urine.  A  lump  or  tumour,  which 
she  had  remarked  at  the  lower  part  of  the  belly  for  some 
time  past,  was  subsiding,  and  she  was  free  from  pain. 

July  23rd,  this  woman  called  at  my  house,  and  was  then 
under  menstruation. 
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February  12th,  1822,  she  had  now  menstruated  five 
times,  and  was  at  that  time  under  its  influence. 

I  attribute  the  successful  issue  of  this  case,  in  a  great 
measure,  to  the  promptness  with  which  the  woman  was 
delivered  after  the  accident  had  occurred  ;  not  more  than 
fifteen  or  twenty  minutes  elapsed  after  my  call,  before  I  was 
at  her  bedside  ;  and  in  much  less  time  after  my  arrival,  the 
delivery  was  complete. 

This  woman  became  afterwards  pregnant  again,  and  on 
Friday  the  9th  of  August,  1822,  her  husband  called  upon 
me  to  request  that  I  would  make  her  a  gratuitous  visit ;  I 
found  her  walking  about  the  room,  with  a  slight  appear¬ 
ance  of  colour,  between  the  sixth  and  seventh  months  of 
pregnancy.  I  recommended  him  to  procure  a  ticket  for 
the  assistance  of  the  charity  again  ;  but  having  obtained 
one,  the  woman  did  not  choose  to  avail  herself  of  its  advan¬ 
tages.  She  had  imbibed  the  idea,  that  her  midwife  had 
not  done  her  duty  in  the  former  instance  ;  and  therefore 
she  had  engaged  a  neighbouring  apothecary  to  attend  her 
in  her  expected  lying-in,  who  was  entirely  ignorant  of  the 
facts  of  the  preceding  case.  About  noon  on  Thursday,  Au¬ 
gust  22nd,  the  husband  again  begged  my  attendance  :  he 
then  merely  stated,  “  that  his  wife  was  very  bad.”  I  pro¬ 
mised  to  call  upon  her  in  a  short  time,  and  did  so  between 
two  and  and  three  p.  m.,  when  to  my  great  surprise,  I  was 
told  that  she  was  dead  ! !  From  the  manner  of  the  hus¬ 
band  when  he  asked  my  assistance  at  noon,  I  did  not  sus¬ 
pect  that  his  wife  w'as  in  the  least  danger.  It  appeared, 
that  the  poor  woman  had  been  seized  with  a  flooding  be¬ 
tween  three  and  four  in  the  morning,  and  that  the  person 
engaged  to  attend  upon  her  was  called  about  seven  ;  who, 
finding  no  labour- pains,  contented  himself  with  merely 
ordering  cold  applications  and  some  astringent  medicine  ; 
allowing  the  woman  to  go  on  flooding  to  death,  without 
either  taking  any  decided  step  himself,  or  procuring  some 
one  to  act  for  him. 

Anxious  to  inspect  the  Uterus,  and  to  see  what  steps 
Nature  had  taken  to  repair  the  former  injury,  as  well  as  to 
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discover  the  cause  of  death,  I  obtained  leave  to  examine  the 
body  under  a  promise  that  nothing  should  be  taken  away. 
It  was  opened  the  next  morning  by  an  excellent  anatomist 
in  the  presence  of  the  late  Mr.  Headington  and  myself. 
Nothing  particular  presented  itself  to  our  view  in  the  ab¬ 
dominal  cavity.  There  were  indeed  several  bands  or  strings 
of  membranous  structure  just  above  the  pubes;  but  there 
were  no  such  marks  of  adhesion  of  the  peritoneal  lining 
of  the  cavity  to  the  Uterus,  as  I  expected  to  meet  with. 
On  dividing  into  the  uterine  cavity,  the  Placenta  was  seen 
partially  separated  from  its  attachment  not  far  from  the 
anterior  part  of  the  cervix  uteri,  to  the  size  of  nearly  the 
palm  of  the  hand.  The  child  was  now  taken  out,  and  the 
Uterus,  with  the  Bladder,  were  carefully  examined  by  a 
minute  inspection.  The  Vagina  was  considerably  con¬ 
tracted,  and  had  an  extra  opening  into  the  Uterus,  and 
another  into  the  Bladder.  The  membrane  of  the  Vagina 
was  not  carried  over  the  Os  Uteri  in  the  usual  manner,  but 
terminated  in  a  valve-like  structure ;  within  which  was 
seen  the  Os  Uteri  beautifully  studded  with  its  peculiar 
dark-coloured  glands,  and  altogether  closed.  On  dissecting 
away  the  cellular  membrane  and  adipose  substance  from 
the  outside  of  the  fore-part  of  the  Cervix  Uteri,  a  line  or 
scar  was  distinctly  perceptible  ;  around  this  part  the  uterine 
structure  was  thickened  and  considerably  contracted.  The 
Placenta  had  been  attached  internally  not  far  from  this 
thickening  ;  and  it  appeared  to  me,  that  the  rigidity  or  want 
of  extensile  power  in  the  uterine  structure  around  this  part, 
had  caused  that  separation  of  the  placental  mass,  which  had 
induced  the  fatal  haemorrhage.  The  ovaria  and  Fallopian 
tubes  were  perfectly  healthy. 

CASE  CLXXI. 

The  following  case  of  the  rupture  of  the  Uterus  occurred 
in  May,  1821,  at  Hoxton ;  I  saw  the  woman  during  her 
lying-in,  when  she  was  recovering  from  the  accident. 
Desirous  of  obtaining  all  the  important  facts  of  the  case,  I 
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requested  both  the  midwife,  who  was  engaged  to  attend  tlie 
woman,  and  the  professional  gentleman  who  delivered  her, 
to  transmit  to  me  an  account  in  writing  of  the  occurrence, 
which  I  shall  take  the  liberty  of  transcribing. 

“  About  half  after  two  p.  m.  Saturday,  May  20th,  1821, 

I  (meaning  the  midwife)  was  called  to  Mrs.  R.,  Hammond- 
square,  Hoxton,  and  found  her  in  strong  labour.  She  had 
been  poorly  all  night ;  but  about  an  hour  before  my  arrival, 
the  pains  had  come  on  more  briskly,  with  a  great  discharge 
of  water,  and  a  shew.  On  examination,  I  found  the  Uterus 
fully  dilated ;  the  head  of  the  child  was  low  in  the  Pelvis, 
and  as  the  pains  increased,  it  began  to  bear  down  on  the 
perinseum.  At  five  minutes  before  four  the  pains  suddenly 
left ;  she  immediately  cried  out,  ‘  I  am  sick ;  I  am  sure 
something  has  bursted  in  my  belly  ;  something  has  slipped 
and  gave  a  loud  scream.  She  begged  me  to  put  a  ])illov/ 
under  her  belly,  for  she  could  not  bear  the  weight  of  the 
child.  In  a  few  minutes,  the  countenance  was  chano^ed  to 
a  dark  livid  colour  ;  the  eyes  started,  and  the  retching  con¬ 
tinued  with  a  violent  expelling  of  wind  from  the  stomach, 
and  hiccup.  On  examining  again,  I  found  the  head 
absented  ;  I  had  every  reason  to  suppose  the  Uterus  w^as 
ruptured.  I  applied  to  Mr.  Parkinson,  who  attended  and 
delivered  the  patient.” 

“  I  (alluding  to  Mr.  Parkinson)  was  desired  to  attend  Mrs. 
P.  about  six  p.  m.  She  was  free  from  labour-pain,  but  her 
countenance  was  expressive  of  great  anxiety  ;  her  respiration 
was  hurried;  her  pulse  was  small  and  irregular  ;  and,  just 
before  my  arrival,  she  had  vomited  a  dark  brown  coloured 
fluid.  Upon  making  a  vaginal  examination,  I  could  not 
discover  any  part  of  the  child,  though  I  passed  my  hand 
sufficiently  high  to  ascertain  that  the  capacity  of  the  supe¬ 
rior  aperture  of  the  Pelvis  w^as  diminished  by  a  projection 
of  the  Sacrum.  Strengthened  in  the  opinion  which  I  had 
formed  that  the  Uterus  was  ruptured,  I  immediately  intro¬ 
duced  my  hand,  and  without  the  usual  resistance  from  the 
Uterus,  passed  the  head  of  the  child,  which  w^as  lying  just 
above  tlie  brim  of  the  Ikdvis.  I  re<idily  got  hold  of  both 
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feet,  and  in  a  short  time  effected  delivery.  The  htemorrhage, 
which  before  delivery  was  trifling,  now  became  considerable, 
and  the  poor  woman  appeared  to  be  sinking  fast.  I  again 
introduced  my  hand  for  the  purpose  of  bringing  away  the 
Placenta,  which  I  found  detached,  and  lying  in  contact 
with  the  intestines,  the  convolutions  of  which  I  distinctly 
felt.  Having  brought  the  Placenta  low  down  in  the  Vagina, 
I  passed  my  hand  beyond  it,  with  the  view  of  keeping  back 
the  intestines,  whilst  I  brought  the  Placenta  away  with  the 
other  hand  by  means  of  the  Funis.  I  was  not  sensible, 
either  in  passing  my  hand  to  get  hold  of  the  feet,  or  to 
bring  away  the  Placenta,  of  its  passing  through  any  rent 
in  the  Uterus;  but  it  seemed  at  once  to  pass  into  the  cavity 
of  the  abdomen.  Although  I  considered  the  case  as  hope¬ 
less,  I  was  pleased  to  find  that,  after  the  Placenta  was 
withdrawn,  the  hsemorrhage  considerably  diminished ;  and 
that  by  frequently  supplying  the  poor  w^oman  with  small 
quantities  of  weak  brandy-and-water,  she  was  so  much  re¬ 
vived  about  an  hour  after  delivery  as  to  tell  me,  though 
wdth  a  feeble  voice,  that  she  felt  better ;  her  respiration  too 
had  become  moj’e  tranquil,  but  her  pulse  was  very  flutter¬ 
ing,  and  there  wmre  frequent  efforts  to  vomit.  I  gave  her 
sixty  drops  of  tincture  of  opium,  and  ordered  thirty  to  be 
repeated  every  three  hours.  I  saw  her  again  at  twelve 
o’clock,  four  hours  after  delivery,  and  found,  that  the  first 
dose  of  tincture  of  opium  had  been  retained,  but  that  the 
second  had  been  rejected  ;  which  had  likewise  been  the 
case  with  small  quantities  of  gruel  which  had  been  given  ; 
and  that,  in  addition  to  the  vomiting,  she  had  frequent 
hiccup.  She  was  evidently  under  the  influence  of  the 
opiate ;  yet  I  thought  the  countenance  improved  ;  the  pulse 
was  certainly  more  determined,  and  regular  in  its  beats. 
1  directed  thirty  drops  of  tinct.  opii.  to  be  given  occasionally 
through  the  night,  if  sleep  was  not  procured. 

“  I  saw  this  woman  early  the  next  morning,  and  learned, 
that  she  had  not  got  much  sleep,  but  that  she  had  been 
very  quiet,  except  when  disturbed  by  vomiting,  or  hiccup. 
As  the  usual  symptoms  of  reaction  bad  now^  taken  place, 
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and  as  she  complained  of  a  good  deal  of  tenderness  in  the 
region  of  the  Uterus,  especially  on  the  left  side  when 
pressed  by  the  hand,  I  took  fourteen  ounces  of  blood  from 
the  arm,  and  ordered  a  dose  of  saline  mixture  every  four 
hours  with  a  drachm  of  syrup  of  poppies  in  each  dose. 

“  At  my  visit  the  next  day,  (Monday,)  although  the  vo¬ 
miting  and  hiccup  continued,  I  considered  her  in  other 
respects  better ;  her  pulse  had  become  quite  regular  and 
was  not  very  frequent ;  and  she  complained  of  less  tender¬ 
ness  on  pressure.  As  the  bowels  had  not  been  moved,  I 
directed  a  drachm  of  sulphate  of  magnesia  to  be  added  to 
each  dose  of  her  former  medicine ;  which,  with  the  assist¬ 
ance  of  an  injection,  produced  the  desired  effect  the  next 
day.  From  this  time  she  gradually  recovered,  the  vomiting 
and  hiccup  by  degrees  ceasing,  so  that  at  the  end  of  a 
fortnight  she  was  free  from  any  complaint  except  debility.” 

About  twelve  months  afterwards,  this  gentleman  called 
upon  the  poor  woman  for  the  purpose  of  learning  whether 
she  had  menstruated  regularly  since  the  preceding  occur¬ 
rence  or  not ;  when  he  was  surprised  to  find,  that  she  was 
again  pregnant,  and  was  then  between  the  third  and  fourth 
months  of  gestation.  She  told  him,  that  for  three  months 
after  her  last  confinement,  she  had  a  very  offensive  thick 
discharge,  which  then  ceased,  and  afterwards  her  usual 
courses  came  on,  and  that  she  continued  regular  until  she 
became  pregnant. 

My  own  opinion  was  afterwards  requested  by  him  upon 
this  question.  “  Taking  into  consideration  the  nature  of  the 
injury  which  the  Uterus  in  the  preceding  instance  must 
have  suffered,  together  with  the  diminished  capacity  of  the 
superior  aperture  of  the  Pelvis,  would  it  not  be  prudent  to 
bring  on  premature  labour  at  the  expiration  of  the  seventh 
month?”  To  this  question,  I  decidedly  answered  in  the 
affirmative. 

August  25th,  1822,  my  friend  wrote  to  me  thus:  “  In 
consequence  of  the  opinion  you  gave  respecting  the  subject 
of  the  preceding  case,  I  had  determined  to  bring  on  labour 
between  the  seventh  and  eighth  months  of  pregnancy  ;  but 
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just  before  that  time  arrived,  labour  came  on  spontaneously. 
It  proved  to  be  an  arm  presentation,  but  no  difficulty  oc¬ 
curred  on  turning  the  child,  and  the  woman  recovered 
without  any  untovvard  circumstance.” 

CASE  CLXXII. 

At  five  A.  M.  Saturday,  January  12th,  1822,  I  was  called  to 
the  assistance  of  a  woman  near  Limehouse,  who  had  been 
in  labour  since  the  preceding  evening  of  her  third  child, 
under  the  care  of  an  intimate  friend.  She  was  apparently 
a  healthy  young  woman,  but  her  symptoms  were  such,  as 
to  induce  me  to  suspect  at  first  sight,  that  the  Uterus  had 
given  way.  She  had  been  suddenly  seized  about  one  a.  m., 
when  the  labour  to  all  external  appearance  w^as  going  on 
safely  and  well,  with  an  unusual  and  violent  pain  about  the 
navel,  followed  by  considerable  difficulty  in  breathing.  On 
this  attack,  my  friend  immediately  took  away  from  the  arm 
about  a  pound  of  blood.  Soon  afterwards  the  common 
labour-pains  ceased,  the  new  pain  continued,  and  the  head 
of  the  child,  which  had  before  been  low  down  in  the  Pelvis, 
retreated  upward.  The  woman  becoming  hourly  worse,  and 
being  considered  to  be  in  great  danger,  between  three  and 
four,  the  husband  was  despatched  to  procure  my  assistance. 

I  found  the  belly  extremely  tender  to  the  touch  and  irre¬ 
gular  in  shape  ;  the  aspect  of  the  countenance  was  anxious 
and  depressed  ;  and  she  frequently  ejected  from  the  stomach 
quantities  of  offensive  dark-coloured  fluids,  not  unlike  the 
grounds  of  coffee.  Under  this  hazardous  state,  I  had  no 
hesitation  in  recommending  immediate  delivery  ;  and  feel¬ 
ing  the  head  within  reach,  I  was  anxious  to  perforate  it ; 
but  that  attempt  was  defeated  by  the  recession  of  the  head 
on  the  application  of  the  instrument.  I  therefore  intro¬ 
duced  my  hand,  and  turned  the  child.  In  that  act,  I  be¬ 
came  quite  satisfied  of  the  truth  of  my  original  impression, 
“  that  the  uterine  parietes  were  lacerated.”  The  delivery 
was  finished  without  difficulty,  and  I  left  the  woman  to  the 
care  of  my  friend,  (premising  large  and  frequent  doses  of 
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opiates,)  in  great  pain,  and  apparently  without  the  slightest 
hope  of  recovery. 

I  saw  the  woman  again  about  noon  of  this  day  (Saturday) 
in  company  with  my  friend  ;  she  had  then  rallied  conside¬ 
rably  from  the  state  in  which  I  had  left  her  in  the  morning ; 
but  she  complained  heavily  of  the  pain  in  her  belly;  in  the 
interval,  she  had  taken  about  two  drachms  of  tincture  of 
opium,  in  divided  doses,  each  dose  of  which  she  had  rejected, 
as  well  as  the  little  nourishment  she  had  been  able  to  swal¬ 
low  ;  her  pulse  was  about  120  in  the  minute  ;  smaller  doses 
of  opiate  were  ordered  for  the  present,  and  a  full  dose  at 
bed-time. 

On  the  following  morning  (Sunday)  a  report  was  made 
to  me  by  my  friend,  that  his  patient  appeared  in  as  favour¬ 
able  a  state  as  could  possibly  be  expected  ;  she  had  procured 
refreshing  sleep  in  the  night ;  her  pulse  was  stated  to  be 
from  116  to  120;  in  fact,  that  she  was  promising  to  do 
well.  Having  suffered  under  considerable  pain  in  the  belly 
towards  morning,  agreeably  to  my  suggestion  in  such  case, 
leeches  had  been  applied  to  the  abdomen. 

About  noon  on  Monday,  I  visited  this  woman  again  ;  the 
pulse  at  that  time  did  not  exceed  104;  there  was  no  heat 
upon  the  skin  ;  little  tension,  with  diminished  pain,  in  the 
belly  ;  and  the  only  troublesome  symptom  was  an  occasional 
vomiting.  A  pill  with  ten  grains  of  submuriate  of  mercury, 
and  one  grain  of  solid  opium,  was  ordered  to  be  given 
directly.  A  favourable  report  was  made  to  me  the  next 
morning,  (Tuesday,)  that  the  pill  had  operated  kindly,  and 
had  produced  much  relief. 

About  noon  on  Thursday  the  17th,  I  saw  this  patient 
again;  the  pulse  was  then  104;  the  aspect  of  the  coun¬ 
tenance  was  good,  and  the  tongue  moist;  the  pain  in  the 
belly  was  much  diminished,  but  pressure  thereon  produced 
nausea  with  a  disposition  to  vomit. 

On  Wednesday  the  23rd,  the  pulse  was  100;  there  was 
no  pain  in  the  belly  except  on  strong  pressure.  On  a  close 
examination,  I  could  detect  a  solid  tumour  just  above  the 
pubes,  which  appeared  to  me  to  be  caused  by  the  consolida- 
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tion  of  the  injured  parts.  She  this  day  told  me,  that  she 
felt  satisfied  in  her  own  mind,  that  during  her  labour  some¬ 
thing  had  given  way  within  the  belly  ;  and  that  her  child 
had  risen  upward,  which  prevented  her  taking  her  breath 
in  the  usual  manner. 

On  Sunday  the  27th,  the  husband  called  to  say  that  his 
wife  was  daily  getting  better.  From  this  time  she  gradually 
recovered,  and  I  heard  no  more  of  her,  until  I  was  told, 
that  she  had  again  become  pregnant,  and  that  I  should  be 
called  when  labour  came  on. 

At  ten  A.  M.  Saturday,  October  4th,  1823,  I  had  a  note 
from  the  same  friend,  informing  me,  “  that  the  subject  of 
the  preceding  case  was  again  in  labour  ;  that  it  had  com¬ 
menced  at  four  A.  M.,  that  the  pains  were  regular,  with  the 
membranes  entire,  and  begging  my  opinion  as  to  the  mea¬ 
sures  to  be  then  taken.”  I  recommended  him  to  allow  the 
labour  to  proceed  in  its  natural  course  for  some  hours  with¬ 
out  any  interference ;  and  waiting  the  result,  to  take  the 
chance  of  consequences.  I  had  hinted  some  months  before, 
upon  receiving  intimation  that  the  woman  was  again  preg¬ 
nant,  that  it  might  be  prudent  to  bring  on  premature  labour 
at  the  seventh  month ;  that  period  had,  however  been  al¬ 
lowed  to  pass  over,  without  advantage  being  taken  of  my 
suggestion  ;  and  she  had  arrived  at  her  full  time.  At  eight 
p.  M.  a  second  note  was  sent  by  my  friend,  which  stated, 
“  that  after  the  bag  of  membranes  had  freely  dilated  the  Os 
Uteri  and  Vagina,  it  gave  way,  when  the  pains  became 
strong  and  expulsive,  yet  no  descent  of  the  head  followed  ; 
that  he  thought  for  some  hours  Nature  would  have  com¬ 
pleted  the  business,  but  that  at  that  hour,  he  had  changed 
his  opinion  on  that  point.”  I  visited  the  woman  about  half- 
after  eight  p.  M. ;  the  head  was  then  still  lying  at  the  brim 
of  the  Pelvis,  which  in  its  conjugate  diameter  did  not  pos¬ 
sess  a  space  of  three  inches.  The  head  seemed  to  be  par¬ 
tially  impacted  in  the  brim,  so  that  it  could  not  descend  into 
contact  with  the  Os  Uteri,  which  was  freely  dilated  and 
flaccid ;  and  there  was  an  obvious  indentation  in  that  part 
of  the  head,  in  contact  with  the  projection  of  the  Sacrum. 
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She  complained  bitterly  of  an  unusual  pain  on  every  uterine 
contraction  upon  the  rigdit  side ;  probably  at  that  part  at 
which  the  Uterus  had  given  way  in  the  former  instance. 
Looking  at  the  moment  with  considerable  anxiety  at  all 
the  circumstances  of  the  case;  finding  that  the  strength  of 
the  pains  had  hitherto  produced  little  descent  of  the 
head  ;  and  suspecting,  that  even  if  natural  expulsion  did 
take  place,  the  degree  of  pressure  upon  the  head,  suffi¬ 
cient  to  enable  it  to  pass  through  the  diminished  brim, 
would  almost  necessarily  destroy  the  life  of  the  child,  with 
the  danger  of  the  recurrence  of  a  former  accident,  both  par¬ 
ties  judged  it  the  most  prudent  plan  to  lessen  the  head  at 
once,  and  to  extract  it  by  means  of  the  crotchet ;  I  therefore 
had  immediate  recourse  to  the  operation,  and  presently  de¬ 
livered  the  woman. 

Monday,  6th,  1  found  this  patient  without  any  particular 
inconvenience ;  she  had  the  usual  appearances  after  labour, 
and  from  this  time  she  gradually  recovered. 

In  the  forenoon  of  Monday,  December  13th,  1824,  I  was 
again  called  by  the  same  friend,  to  this  woman  in  labour  at 
the  full  period  of  pregnancy.  The  process  had  commenced  the 
night  before,  and  my  friend  had  been  called  at  two  in  the 
morning  ;  the  Os  Uteri  was  then  opening,  and  the  head  was 
lying  above  the  brim  of  the  Pelvis.  During  some  part  of 
the  night,  the  pains  had  been  strong  and  forcing ;  but 
towards  morning,  they  had  decreased  in  power  and  fre¬ 
quency.  By  a  vaginal  examination,  I  detected  the  Os 
Uteri  to  be  well  dilated,  and  the  head  of  the  child,  as  in  the 
former  instance,  unable  to  enter  the  Pelvis  for  want  of 
room.  I  now  thought  the  brim  of  the  Pelvis  to  be  still 
more  deteriorated,  since  the  woman’s  preceding  labours  ;  it 
did  not  appear  to  me  to  possess  a  space  of  more  than  two 
inches  and  a  half,  or  two  and  three  quarters,  from  pubis  to 
sacrum.  The  woman,  in  this  instance  also,  complained 
much  of  the  pain  above  her  right  groin  ;  the  original  seat  of 
it  in  the  last  labour.  Under  such  a  peculiar  state,  and  with 
the  knowledge  of  her  former  situation,  I  had  recourse  to  a 
more  early  perforation  of  the  head ;  but  in  its  extraction,  I 
met  with  far  greater  difficulty  than  in  the  last  instance. 
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Thursday,  December  16th,  the  woman  has  no  bad  symp¬ 
tom.  I  saw  no  more  of  her,  but  I  learnt  aftewards,  that  in 
due  time  she  recovered  from  this  confinement  also. 

CASE  CLXXIIL 

I  was  engaged  to  attend  a  young  married  lady  in  West- 
Smithfield,  who  expected  to  be  confined  of  her  first  child, 
the  first  or  second  week  in  January.  She  went  into  the 
immediate  neighbourhood  of  her  own  house,  to  join  a  party 
of  friends  on  the  evening  of  Xew-Year’s-Day,  being  at  that 
time  apparently  in  perfect  health  ;  and  after  she  had  been 
among  them  a  few  hours,  in  full  enjoyment  of  the  hilarity 
of  the  evening,  she  suddenly  complained  of  being  very  ill. 
With  great  diflficulty  she  was  got  up  stairs,  and  was  seated 
in  an  easy  nursing  chair  ;  but  presently  she  fell  lifeless  on 
the  floor !  !  The  people  about  her  supposed  her  to  be  in  a 
fainting-fit ;  a  neighbouring  medical  man  was  called,  who, 
in  the  first  instance,  thought  the  lady  in  a  state  of  syncope  ; 
but  he  presently  pronounced  her  to  be  dead  !  !  Some  time 
was  lost  in  the  confusion  which  prevailed  in  the  house ;  but 
by-and-by  a  messenger  was  dispatched  for  my  attendance.  I 
arrived  at  the  house  a  little  after  midnight ;  at  that  time,  the 
lady  had  been  lifeless  at  least  an  hour.  Notwithstanding,  I 
would  gladly  have  removed  the  child  by  the  caesarean  sec¬ 
tion,  but  her  friends  would  not  consent  to  that  operation. 

Leave  was  obtained  to  inspect  the  body  the  next  day,  yet 
only  on  condition,  that  a  near  professional  relative  should 
be  present.  On  dividing  the  abdominal  parietes,  the  Gravid 
Uterus  presented  itself  to  view,  but  very  different  in  its 
aspect  from  that  which  is  generally  met  with.  The  whole  of 
the  fore-part  of  the  Fundus,  and  some  portion  of  the  back 
part  of  the  Uterus  was  completely  black  ;  not  unlike  that 
appearance  upon  the  skin  of  a  delicate  woman,  after  the  in¬ 
fliction  of  a  severe  blow.  The  Fallopian  tubes  w’ere  turgid 
and  black ;  the  ovaries  were  of  a  natural  size,  but  they  had 
a  striated  or  speckled  appearance,  somewhat  like  mottled 
soap.  Upon  making  an  incision  into  the  peritoneal  coat  of 
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the  Uterus  at  its  back  part,  where  the  black  or  sufFused  ap¬ 
pearance  was  the  most  obvious,  fluid  blood  freely  followed 
the  knife.  The  Placenta  was  attached  at  the  fore-part  of 
the  body  of  the  Uterus  throughout  its  entire  extent,  and 
the  child  was  presenting  naturally ;  the  internal  uterine 
surface  seemed  healthy.  The  stomaeh,  the  intestinal  canal, 
and  the  other  abdominal  viscera  had  the  usual  healthy  ap¬ 
pearance.  The  heart  and  the  large  blood-vessels  were 
healthy  and  sound  ;  within  the  pericardium  was  contained 
a  small  quantity  of  serous  fluid  ;  the  right  lung  was  a  little 
diseased  with  trifling  adhesions  to  the  pleura  costalis ;  the 
left  lung  was  healthy.  The  head  was  not  allowed  to  be 
examined. 

The  above  appearances  led  me  to  suspect  that  some  large 
vessel  had  given  way  within  the  uterine  structure,  the  con¬ 
tents  of  which  had  been  effused  into  the  cellular  tissue  under 
the  peritonaeal  coat :  producing  a  state  in  the  G  ravid  Uterus 
similar  to  that  of  the  brain  under  sanguineous  effusion  be¬ 
neath  its  meninges. 
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